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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 37 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 


CLINICAL STUDIES 


PULMONARY-—THORACIC Histogenesis of Cystic Lung Cavities. A Patho- 

logic-Anatomic Study (in German). M. A. 

Sequestrated Segment and Pulmonary Tuber- De Sousa. Schweiz. med. Wehnschr., Janu- 
culosis. J. R. Epae, J. 8. Giennie, and ary, 1957, 87: 81-85. 


L. Rew. Tubercle, February, 1957, 38: 52-56. 
The cystic tuberculous cavities is the terminal 


A sequestrated segment of the right lower stage of a histologic process which develops 
lobe associated with tuberculosis is described under treatment. To trace this development 
in a girl of 10. The postero-medial part of the the cavity walls of 120 surgical specimens were 
base of the right lower lobe contained a locu- studied histologically. All patients had been 
lated cyst with no communication with the treated for a long time with tuberculostatic 
bronchial tree. This part of the lung was sup- drugs. Almost all cavities show between the 
plied by an anomalous artery arising from the necrotic and the granulation layers a specific 
aorta above the diaphragm—an example of zone consisting of epithelioid cells and collagen 
sequestrated segment. Adjacent to this in fibers. It is assumed that the extremely thin 
“normal lung’? was an encapsulated focus of | wall of the cystic cavity is formed from col- 
tuberculous caseous pneumonia. The hilar  lagenous tissue arising from this “‘epithelioid- 
lymph node also showed a tuberculous lesion. collagenous”’ zone. In almost all cases collagen 

M. J. SMaALu fibers have been found fused into the walls of 
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the cystic cavities. The author points to the 
similarity between the histologic structure of 
the walls ot the treated cavities and that of 
the capsules of the caseous foci. 

V. R. JaBLoxow 


Importance of Tuberculous Lymphogenous In- 
volvement of the Tracheobronchial System 
for the Origin of the Pulmonary Tuberculosis 
in Adults (in German). T. I. Goxce. Tu- 
berkuloza, December, 1954, 9: 2-8. 


In children with tuberculosis, ruptures of 
the lymph nodes into the bronchial system are 
common. On the basis of roentgenographic and 
tomographic findings obtained from 500 adult 
patients with tuberculosis, the author demon- 
strates that there is no essential difference 
between children and adults. The beginning 
and the further evolution of the tertiary tu- 
berculosis in adults is in many cases condi- 
tioned by the involvement of the bronchial 
lymph nodes. This was the case in 398 of 500 
patients. 

The break of a tuberculous lymph node is 
usually accompanied by hemoptysis, fever, and 
other signs of activation. In most cases the 
roentgenogram reveals a wedge-shaped infil- 
trate in the hilus on one or both sides. At the 
apex of the infiltrate there may be an enlarged 
lymph node or a lymph node cavity which is 
formed by the break of the tuberculous lymph 
node into the bronchial system. Or an inflam- 
matory thickening of the bronchial wall may 
be apparent. 

The aspiration infiltrate should not be con- 
fused with an atelectatic density. At close 
examination the infiltrate shows separate small 
aspiration foci which at the end of the inflam- 
matory process are transformed into fibrous 
scars. 

It is assumed that a renewed attack of tuber- 
culosis occurs as a consequence of a reactiva- 
tion of a tuberculous inflammatory process in 
the lymph nodes. 

V. R. JaBLoxow 


Pneumoperitoneum Treatment in Pulmonary 
Tuberculosis. H. Suvtana, Brit. J. Tuberc., 
January, 1957, 51: 94-97. 


In the past ten years pneumoperitoneum has 
enjoyed great popularity in the treatment of 
pulmonary tuberculosis. It has done so mainly 
at the expense of artificial pneumothorax. Some 


controversy, however, still exists over the sites 
of disease most amenable to pneumoperitoneum 
treatment and also over its exact mode of 
action. It is thought that, by doing broncho- 
grams on a number of patients who were under- 
going pneumoperitoneum treatment, some 
clearer idea could be obtained of the segments 
of lung which were genuinely relaxed by dia- 
phragmatic elevation. 

Bronchograms were done on six patients 
undergoing pneumoperitoneum treatment and 
on five patients before and after induction of 
their pneumoperitoneum. 

These bronchograms showed that very rarely 
were the upper lobe and the apical segment of 
the lower lobe affected materially by elevation 
of the diaphragm. 


E. E. Benzier 


Pneumoperitoneum as a Space-Occupying Pro- 
cedure in Conjunction with Pulmonary Re- 
section. H. A. Buecuner, M. M. Ziskinp, 
and L. H.Srrve. J. Thoracic Surg., February, 
1957, 33: 229-236. 


The value of pneumoperitoneum as a space- 
occupying procedure in conjunction with pul- 
monary resection appears to have been largely 
overlooked. Patients were observed in whom 
pneumoperitoneum had been established and 
resection carried out later. The authors were 
intrigued by the manner in which the air dis- 
tributed itself selectively beneath the dia- 
phragm on the operated side and reduced the 
size of the hemothorax. It has recently been 
their practice to employ pneumoperitoneum in 
conjunction with some types of pulmonary 
resection as a routine procedure. It is induced 
usually about one month prior to surgery, and 
a moderate elevation of the diaphragms is pro- 
duced during the course of about four to six 
refills. Following surgery, pneumoperitoneum 
is maintained for about two months, the first 
refill being given ten to fourteen days following 
the operation and weekly thereafter. 

Pneumoperitoneum has the advantage of 
producing no deformity and does not require 
additional surgery. It is not associated with 
significant complications, causes no important 
reduction of pulmonary function, is a com- 
pletely reversible procedure, and allows grad- 
ual subsequent relaxation of the remaining 
lung. 

R. E. MacQuiee 
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Artificial Pneumothorax in the Treatment of 
Pulmonary Tuberculosis. W. M. Dixon. 
Tubercle, February, 1957, 38: 21-26. 


The results in 158 patients treated by arti- 
ficial pneumothorax are described. The ma- 
jority of patients had some chemotherapy 
before induction. Reduttion in the incidence 
of pleural effusion and of empyema to a rela- 
tively low level has been shown to be related 
to the duration of preinduction chemotherapy. 
The mortality rate over four to five years was 
less than 2 per cent. The incidence of relapse 
averaged 20 per cent and has been shown to 
increase with the extent of the original disease. 
This tendency was not overcome by the longer 
duration of chemotherapy given before induc- 
tion to those with extensive disease. 

M. J. 


Regression of Tuberculous Bronchial Changes 
Under Antimicrobial Therapy of Pulmonary 
Tuberculosis (in German). M. Rapasewsk1. 
Beitr. z. Klin. Tuberk., December, 1956, 116: 
348-354. 

On the basis of brone ic examinations 
of 141 patients with pulmonary tuberculosis, 
the author recorded anatomic, mucosal, and 
secretory changes in the bronchi during and 
after treatment with isoniazid, streptomycin, 
and PAS, used separately or in various com- 
binations. He came to the conclusion that 
healing of specific pathologic changes in the 
bronchi after tuberculostatic treatment is to 
be expected, but that in many cases it is of a 
temporary character. Definite improvement 
was observed in less than half of the cases. 
Tuberculostatic drugs cannot always cure 
ulcerations of the bronchial mucosa. Even new 
specific pathologic foci can arise during tuber- 
culostatie antimicrobial therapy. 

V. R. JaBLoxow 


A Trial of Tuberculin with Chemotherapy in 
the Treatment of Pulmonary Tuberculosis. 
C. H. L. Howets and J. SwirHinBanx. 
Tubercle, February, 1957, 38: 1-15. 


A controlled trial of tuberculin as an adju- 
vant to chemotherapy in the treatment of 
pulmonary tuberculosis was carried out at the 
Springfield Hospital, Durban, South Africa, 
over a total period of two years. The patients 
were male Bantu suffering from acute, exuda- 
tive, bilateral tuberculosis. All patients re- 


ceived 1 gm. streptomycin and 20 gm. PAS 
daily. One-half of them, 43, chosen by random 
selection, received in addition intermittent 
intramuscular injections of tuberculin given in 
sufficient doses to produce a reaction. The cases 
treated with tuberculin showed as a whole a 
small advantage over the controls with regard 
to the roentgenographic clearing up to the thir- 
tieth week of therapy. In addition, more 
tuberculin-treated patients were discharged 
with inactive disease at the end of the trial. In 
the worst cases the initial advantage was im- 
pressive and statistically valid. It seemed 
likely, too, that the chances of sputum con- 
version and erythrocyte sedimentation rate re- 
duction were also increased. It is possible that 
in the milder cases there may also have been 
some benefit from the treatment. From the 
evidence presented it is concluded that the 
method of treatment is safe, even when large 
doses of tuberculin are given in very acute 
cases; and that tuberculin can be a useful 
adjuvant to chemotherapy in the treatment of 


pulmonary tuberculosis. 
M. J. SMALL 


Cortisone-Antimicrobial Therapy in Tubercu- 
losis. L. Harris, Brit. J. Tuberc., January, 
1957, 51: 98-101. 


Fourteen cases of concurrent cortisone-anti- 
microbial therapy for pulmonary tuberculosis 
are reported. In 10 patients the effects of adding 
cortisone to their regimen were dramatic. In 
24 to 48 hours they felt well: some were frankly 
euphoric. Their appetites increased enormously 
and their pyrexia subsided. In some there was 
notable relief of cough; in others the sedimenta- 
tion rate fell rapidly. A gain in weight of 7 to 
28 Ibs. occurred in 8 cases. In several these 
symptomatic effects persisted after discontin- 
uing cortisone. There were no roentgenographic 
changes except in one case. There is no definite 
evidence that cortisone or corticotropin exerts 
any effect on the course of tuberculous lesions 
when given together with effective antimi- 
crobial therapy. The absence of roentgeno- 
graphic changes in 14 cases supports this 
conclusion. 

The safety of this regimen, its dramatic 
symptomatic effects, and the value of cortisone 
in suppressing hypersensitivity are confirmed. 
It is concluded that cortisone has no effect on 
tuberculous lesions per se in patients treated 
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concurrently with effective antimicrobial 


therapy. 
E. E. Benzrer 


Pilot Study of the Chemotherapeutic Value of 
Two Analogues of Isoniazid. T. W. Liorp 
and D. L. H. Gopparp. Tubercle, February, 
1957, 38: 16-20. 


A comparative pilot seale study has been 
attempted of the value of two analogues of 
isoniazid, o-hydroxybenzal isonicotinyl hydr- 
azide (nupasal, salizid, INSH) and glucurono- 
lactone isonicotinyl hydrazide (mycobactyl, 
galatone, INHG) and isoniazid itself. Fifty-five 
patients were included and were allotted by 
random method to one of these groups. All 
patients also received PAS. There were few 
toxie reactions. The only complication directly 
and certainly attributable to the drugs under 
discussion was the neuritis which occurred 
fully developed in two of the “‘mycobactyl”’ 
group and as a threat in one on nupasal. 

The two analogues, in the doses used, ap- 
peared to equal isoniazid in therapeutic effect 
though there is some reservation in the case of 
mycobactyl. It is concluded that a place might 
be found for one or both of these analogues of 
isoniazid, especially nupasal, in the chemo- 
therapy of tuberculosis, particularly in the 
rare cases of isoniazid neurotoxicity. 

M. J. 


Circulatory Depression Induced by High Levels 
of Positive Pressure Breathing Counteracted 
by Metaraminol (Aramine"). W. L. Moran, 
Jr., J. T. Brixton, and 8. J. Sarnorr. J. 
Appl. Physiol., 1957, 10: 26-30. 


A sympathomimetic agent, Aramine (metar- 
aminol), consistently ameliorated the hypo- 
tensive effects of positive pressure breathing 
in 17 anesthetized dogs for significant periods 
of time. Aramine was effective when adminis- 
tered either intramuscularly or intravenously. 
Whereas counterpressure provides support of 
the circulation by external mechanical means, 
it is proposed that Aramine provides a similar 
type of support by internally constricting the 
vascular bed. By this means, the protective 
effect of inadequately applied external counter- 
pressure can be enhanced. The increased myo- 
cardial contractility induced by this agent is 
also thought to be of significance in the circula- 
tory support provided (Authors’ summary). 

A. L. L. Jr. 


A Clinical Evaluation of Decortication. D. H. 
Waterman, 8. E. and W. K. Rogers. 
J. Thoracic Surg., 1957, 33: 1-20. 


The authors have had experience with 172 
cases in eleven years in which pulmonary 
decortication was performed either as a pri- 
mary or a secondary procedure. The decortica- 
tion was performed alone in 70 cases. In 87 
patients pulmonary tissue was extirpated in 
conjunction with the decortication. In 2 cases 
of a high diaphragm, resulting from a previous 
phrenic interruption and remaining permanent 
rather than temporary, plication was per- 
formed to restore the diaphragm to a normal 
level and to permit the lung to expand in an 
adequate space. In both of these patients a 
markedly attenuated diaphragm, apparently 
showing no function whatsoever on fluoroscopy 
preoperatively, was restored to a limited ex- 
cursion. In 5 cases decortication was done 
because of uncontrollable pleural effusion due 
to metastatic malignancy. When intrapleural 
nitrogen mustard and intrapleural isotopes 
had been ineffective, the authors were able to 
obliterate the pleural space and obviate the 
necessity for frequent thoracenteses. 

The final results of decortication depended not 
upon the disease for which the decortication 
was done, but upon the two factors of the 
functioning potential on the underlying lung 
and the technical success of the procedure. 

In the ensuing discussion several authors 
presented cases of malignancy in which the 
final months were made comfortable by decor- 
tication or obliteration of the pleural cavity. 

R. E. MacQuiee 


Pulmonary Cystic Disease: Physiologic Studies 
a. 1 Results of Resection. A. A. 
A. R. Grant, D. C. Kent, R. Kiopstock, 
and J. J. Cincortt. J. Thoracic Surg., Febru- 
ary, 1957, 33: 185-212. 


No single pattern of respiratory abnormality 
is characteristic of pulmonary cystic disease. 
Large cysts may be associated with a minimal, 
moderate, or extreme physiologic deficit incor- 
porating not only abnormalities of ventilation 
and lung volume but of gas exchange as well. 

The distinction between far advanced em- 
physema and cystic disease may be difficult, 
for the physiologic characteristics of each 
disease have much in common. The surgical 
treatment of few pulmonary lesions offers a 
more promising functional result than that dem- 
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onstrated by these patients. Optimal results 
may be expected when treatment is instituted 
early, for it is reasonable to assume that re- 
covery of parenchymal function is adversely 
affected by duration and extent of compression. 

In the most severely ill patients, dyspnea 
was relieved, ventilation improved, lung vol- 
umes were restored toward normal, hypoxia 
was eliminated, and the maximal dimensions 
of the effective alveolar-capillary bed were 


augmented. 
R. E. MacQuiee 


The Use of the Heart-Lung Apparatus in 
Human Cardiac Surgery. F. D. Dopri-t, 
N. J. Nysoer, C. H. Huaues, 
A. J. Derpysuire, and A. B. Stearns. 
J. Thoracic Surg., 1957, 33: 60-74. 


When one operates on a small patient who 
has a blood volume of 500 to 1,000 ml. of blood, 
there is almost complete removal of his blood 
in the extracorporeal circuit. At least one re- 
moves a large part of the patient’s blood and 
replaces it with mixed donor blood. If a fairly 
good portion of his own blood is preserved and 
returned to his circuit at the end of the opera- 
tion, possible complications may be obviated. 
At the conclusion of any pumping period, it is 
probable that the serum potassium is elevated 
in all cases. This degree of elevation is not 
necessarily parallel to, or dependent upon, the 
amount of hemolysis in the blood. This can be 
reduced by the exchange transfusion at the 
conclusion of the procedure. The fact of the 
matter is that there are no nontraumatic 
heart-lung machines available at the present 
time. 

Another innovation believed to be important 
is the suturing of an aortic graft on the side of 
the aorta producing a large orifice through 
which arterialized blood is returned to the 
system. Six patients have been operated upon, 
employing this technique, and various data 
have been recorded, including arterial pres- 
sure, central venous pressure, the effects on 
the electroencephalogram and the electro- 
eardiogram. Various blood-themistry data 
have been presented. All data obtained in- 
dicate that a more normal body physiology 
can be obtained than has heretofore been 
illustrated. 

R. MacQuice 


Lung Denervation in the Therapy of Intractable 
Bronchial Asthma. D. Dimirrov-Szoxop1, 
A. Husvéti, and G. Batocu. J. Thoracic 
Surg., February, 1957, 33: 166-184. 


The pulmonary branches of the vagus nerve 
and the sympathetic ganglia of the second to 
fifth thoracic vertebrae were resected in 19 
patients with intractable bronchial asthma. 
The results were very good in 10 and good in 7. 
One patient has remained unchanged and one 
patient died soon after the second intervention. 
No regression of the good results was observed 
during observation up to three and one-half 
years. The favorable effect of surgery is equiva- 
lent to stabilization of the vagosympathetic 
equilibrium in the asthmatic lung, isolated 
from the vicious circle of pathogenic reflex 
actions. Resistance was demonstrated in the 
lung to “H”’ materials, on the one hand, and 
increased adrenalin sensitivity, on the other. 

R. E. MacQuiae 


Thymectomy During Respiratory Failure. 8. G. 
Grirrin, F. J. Narrrass, and E. A. Pasx. 


Lancet, October 6, 1956, 2: 704-708. 


A boy, aged nineteen, had developed symp- 
toms of myasthenia gravis four years previ- 
ously. He then developed progressive muscular 
weakness over a five-month period. Eventually, 
he entered the hospital in severe respiratory 
distress. This was soon followed by complete 
respiratory failure necessitating artificial res- 
piration for several weeks. During this time 
the use of the usual antimyasthenic drugs was 
not successful. Finally, in desperation, thymec- 
tomy was done. Soon after operation, respira- 
tory power began to return. By the ninth day 
the respirator was no longer needed. Ulti- 
mately, the patient returned to a status at 
least as good as had prevailed before the crisis. 

A. G. Conen 


Pneumothorax in Tracheotomy for Laryngo- 
Tracheo-Bronchitis. W. F. T. McMarn. 
Lancet, October 13, 1956, 2: 750. 


Because of acute laryngotracheobronchitis, 
an emergency tracheotomy was performed on 
a five-year-old boy. On the third day, slight 
subcutaneous emphysema was noted at the 
root of the neck. On the next day, there was 
evidence of a right pneumothorax and a pneu- 
momediastinum. The air resorbed, and ten days 
later the chest film was normal. It is likely 
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that the air was introduced by the extrinsic 
route via the cervical fascia. This probably 
occurred on the third day as a result of strain- 
ing when the tube was coughed out. 

A. G. Conen 


The Surgical Treatment of Pulmonary Tuber- 
culosis in Childhood and Adolescence. D. W. 
Hutsu. Thorax, September, 1956, 11: 186-200. 


The author reviews 29 cases of pulmonary 
tuberculosis in children under the age of 
sixteen years which were treated surgically. 
All were of the white race. The following classi- 
fication was used: 1. primary pulmonary 
tuberculosis (a) with segmental or lobar le- 
sions, (b) with lobar lesions causing symp- 
tomatic bronchiectasis, with primary cavi- 
tation, (d) with tuberculous pleurisy, (e) 
resulting in chronic fibroid lung; and 2. 
chronic pulmonary tuberculosis. The cases 
were studied by serial roentgenograms. Per- 
sistent segmental or lobar opacities were viewed 
as potentially irreversible. Bronchoscopy and 
bronchography were required preoperatively. 
The operation should be regarded as an ex- 
ploratory thoracotomy. In the current series, 
experience with extrapleural pneumolysis was 
not encouraging. The indications for resection 
were roughly the same as for adults. 

A. G. Conen 


Effects of Venesection on Pulmonary and 
Cardiac Function in Patients with Chronic 
Pulmonary Emphysema and Secondary Poly- 
cythemia. J. H. Avcuincioss and J. J. Duae- 
Gan. Am. J. Med., January, 1957, 22: 74-82. 


The effect of venesection on pulmonary and 
cardiac function was studied in eleven male 
patients with chronic pulmonary emphysema 
and secondary polycythemia. While no uniform 
changes occurred when tests of dynamic pul- 
monary function were repeated after a series of 
venesections, it was shown that arterial oxygen 
saturation rose rapidly in four subjects in 
whom cardiac output fell and that pulmonary 
arterial pressure fell in two of three subjects 
tested. It is concluded that, while venesection 
may reduce intrathoracic blood volume, this 
effect does not usually result in improved 
ventilatory performance, increased alveolar 
ventilation, or sustained improvement in ven- 
tilation-perfusion relationships. Venesection, 
however, does have appreciable effects on the 


pulmonary circulation. It is not clear whether 
or not these effects are sustained and the value 
of the procedure is not established by this 
study. 

T. H. Noeuren 


Postoperative Atelectasis After Partial Lung 
Resection (in German). G. Kier. Beitr. z. 
Klin. Tuberk., January, 1957, 116: 407-416. 


Postoperative atelectasis occurs more fre- 
quently in children than in adults. The pre- 
dominant cause is a mechanical occlusion of 
the bronchi with mucus. However, inflamma- 
tory processes as well as nervous factors play 
an important part and should not be under- 
estimated. In the therapy of atelectasis, aero- 
sol treatment with streptokinase and strepto- 
dornase yielded good results and is recom- 
mended by the author; only in exceptional cases 
were bronchoscopy and catheterization con- 
sidered necessary. This does not include the 
measures applied by anesthetists during and 
immediately after the operation. Administra- 
tion of antimicrobials should be continued 
throughout the treatment. 


V. R. JaBLoxow 


The Role of Peri-Pedicular Empyema in Cer- 
tain Local Reactivations after Pulmonary 
Resection for Tuberculosis (in French). 
J. Maruey, L. Marton, and P. Renavtr. 
Poumon, November, 1956, 12: 857-873. 


A certain number of cavities appearing after 
resection and defined as local relapse are not 
ordinary cavities but localized empyema with 
fistula formation in the bronchial stump or the 
adjoining parenchyma. This complication man- 
ifests itself by a special clinical and roentgeno- 
graphic symptomatology which suggests the 
diagnosis. The treatment in these cases is a 
second resection, possibly a pneumonectomy. 
Prevention consists in complete re-expansion 
of the lung after resection and avoidance of 
hematoma in the space created by resection. 

V. Lerres 


Functional Study of Reversible Pulmonary 
Collapse Therapy. I. Intrapleural Pneumo- 
thorax (in Italian). L. Donno, G. Camerota, 
L. Lucanta, and G. Tortacia. Ann. med. 
Sondalo, September-October, 1956, 4: 273- 
282 


In the intrapleural pneumothorax, the fol- 
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lowing reduction of functional capacity has 
been observed: 37.5 per cent loss of vital 
capacity; 45.4 per cent loss of ventilation; 
and a reduction in oxygen uptake of 52.4 per 
cent (Authors’ summary). 

I. Arcuetti 


Functional Study of Reversible Pulmonary 
Collapse Therapy. II. Re-expanded Intra- 
pleural Pneumothorax. (in Italian). L. 
Donno, G. Camerota, L. Lucanta, and G. 
Torteata. Ann. med. Sondalo, September- 
October, 1956, 4: 283-289. 


The reduction of the functional capacity is 
characterized by 21 per cent loss of vital 
capacity; 31.9 per cent loss of ventilation: and 
42.5 per cent reduction in the oxygen uptake. 
A notable improvement of the functional 
capacity occurs in comparison with that of the 
collapsed lung (Authors’ summary). 

I. ARcHETTI 


Functional Study of Reversible Pulmonary 
Collapse Therapy. III. Extrapleural Pneumo- 
thorax (in Italian). L. Donno, G. Camerota, 
L. Lucania, and R. Mortnt. Ann. med. Son- 
dalo, November—December, 1956, 4: 350-356. 


In extrapleural pneumothorax, the fune- 
tional impairment results in the loss of 40.6 
per cent of vital capacity; in the reduction of 
the ventilation by 47.9 per cent; and in 52 
per cent reduction of the oxygen uptake 
(Authors’ summary). 

I. 


Functional Study of Reversible Pulmonary 
Collapse Therapy. IV. Re-expanded Extra- 
pleural Pneumothorax (in Italian). L. 
Donno, G. Camerota, L. Lucania, and R. 
Morint. Ann. med. Sondalo, November- 
December, 1956, 4: 357-363. 


In the patients with re-expanded extra- 
pleural pneumothorax the reduction of func- 
tional capacity is characterized by 23.5 per 
cent loss of vital capacity; 37.6 per cent loss 
of ventilation; and 42.6 per cent reduction 
of oxygen uptake. A significant improvement 
of function is observed in comparison with that 
of the collapsed lung (Authors’ summary). 

I. ARcHETTI 


The Direct Interpretation of the Fast Vital 
Capacity Record. R. J. Sueruarp. Thoraz, 
September, 1956, 11: 223-233. 


Sources of error in the spirometer method of 
recording fast vital capacity (FVC) have been 
re-examined by simultaneous pneumotacho- 
graph and FVC tracings, direct recording of 
pressure fluctuations in the spirometer bell, 
and detailed study of the wave form of oscilla- 
tions induced under static and dynamic condi- 
tions. During the FVC test, possible errors 
include (1) failure to indicate the true starting 
point of the test, (2) the initiation of a more 
rapid respiratory acceleration than is found 
under conditions of minimal resistance, and 
(3) an obscuring of the end point for the one- 
second capacity due to oscillations of the 
spirometer bell. The pneumotachograph avoids 
these difficulties and permits a reasonably 
accurate measurement of a number of parame- 
ters of the FVC. The one-second capacity still 
seems the most useful of these measures, but 
it must be assessed in relation to the total 
time taken over delivery of the sample. Other 
values that may prove of clinical interest are 
the respiratory acceleration and the length of 
the ‘experimental tail’’ of the velocity tracings 
(Author’s summary). 

A. G. Conen 


Isolated Pulmonary Cryptococcosis. A. Cor- 
nisu, A. H. Curpps, and J. 
way. A.M.A. Arch. Int. Med., February, 
1957, 99: 285-298. 


A case of isolated pulmonary cryptococcosis 
in a fifteen-year-old boy who was successfully 
treated by means of lobectomy is presented. 
The clinical, surgical, and pathologic aspects 
of the disease are discussed. 

E. E. Benzrer 


The Progress of Thoracic Surgery for Pul- 
monary Tuberculosis. A. GoLesiowsk1, Brit. 
J. Tuberc., January, 1957, 51: 83-89. 


Over 350 segmental resections and lobecto- 
mies were performed at Preston Hall Hospital 
between 1949 and the present date, and there 
has been no postoperative mortality. 

E. E. Benzier 


Five Cases of an Undescribed Form of Pul- 
monary Interstitial Fibrosis Caused by Ob- 
struction of the Pulmonary Veins. E. C. 
Anprews, Jr. Bull. Johns Hopkins Hosp., 
January, 1957, 100: 28-39. 


A review of the literature fails to disclose 
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any reports on the association of pulmonary 
interstitial fibrosis with pulmonary vein ob- 
struction. For this reason clinical histories 
and autopsy findings of 5 patients with such 
a condition are described in detail. Pulmonary 
vein obstruction was caused by dense collagen 
of mediastinal collagenosis in 2 cases, and by 
a left auricular myxoma, a left auricular 
thrombus, or congenital stenosis of the pul- 
monary veins in the other 3 cases. In each 
instance the pulmonary interstitial fibrosis 
was focal rather than general throughout the 
lung and, although it was severe and wide- 
spread in several cases, there were still inter- 
vening areas of normal lung tissue. The roent- 
genographic findings in the chest were not 
always consistent with the severity of the lung 
lesions at autopsy. 

It was suggested that pulmonary vein ob- 
struction should be considered in any instance 
of unexplained pulmonary interstitial fibrosis 
and in particular in obscure illnesses with 
dyspnea, cough, and repeated hemoptysis, and 
enlarged right heart, in which carcinoma of 
the lung, mitral stenosis, or severe left heart 


failure appear unlikely. 
C. H. Prerce 


Long-Term Prognosis of Pleural Empyema in 
Infants and Children (in German). G. H. 
Heserer, W. Scuermury and K. G. v. 
Bucn. Deutsche med. Wehnschr., February, 
1957, 82: 280-284. 


Healing of the pleural empyema may be 
delayed in case of pyopneumothorax, pneumo- 
coceal empyema, and repeated penicillin injec- 
tions into the pleural space. Such delay was 
observed in 21 of 130 children hospitalized 
between 1940 and 1955. However, in most cases 
a complete expansion of the lungs followed 
within the next months. A residual empyemal 
cavity was observed in only two cases. There 
was never any scoliosis or thoracic deformity. 

The danger of a residual cavity formation 
exists in cases in which a patent internal fistula 
is present. A history of tension pneumothorax 
during the acute illness and of subsequent re- 
curring bronchopneumonias is diagnostic of 
an internal fistula. Pleural pressure measure- 
ments, coughing up of instilled dyes, injection 
ot a contrast medium into the residual cavity, 
and bronchography will confirm the diagnosis. 

Pulmonary angiography helps in assessing 
the chances of re-expansion. In case of non- 
rigid cavities without an internal fistula, suc- 


tion treatment will lead to healing. Rigid- 
walled residual cavities and those with an 
internal fistula require decortication with 
closure of the fistula. If secondary parenchy- 
mal involvement and bronchiectasis are also 
present, additional lung resection must be 
performed. 
V. R. JaBLoxow 


Chronic Asthma Treated with Aerosol Hydro- 
cortisone. W. Brockpank, H. Breesner, 
and C. D. R. Pencetry. Lancet, October 20, 
1956, 2: 807. 


The object of the study was to determine 
the effect of inhalations of hydrocortisone 
upon bronchial asthma. Hydrocortisone hemi- 
succinate, 100 mg., was dissolved in 2 ml. of 
a special diluent. For controls, a placebo of 
lactose powder was used. The trial was strictly 
blind. Each patient took three whiffs of the 
nebulized solution three times a day. The 
study was carried out for ten weeks. Of the 9 
asthmatic patients who received the hydro- 
cortisone, 6 were no better, 2 had improved 
slightly, and one was much improved. Of the 
9 controls, 4 were no better, 2 had improved 
slightly, and 3 were much improved. The con- 
clusion is that hydrocortisone is useless in 
chronic asthma when administered as an aero- 
sol inhalation. 

A. G. Cowen 


An Investigation into Bronchitis. W. L. B. 
Leese. Lancet, October, 1956, 2: 762-765. 


A history of cough often precedes the diag- 
nosis of chronic bronchitis. An investigation 
was made with the object of tracing the causes 
of this cough. One hundred patients with 
chronic bronchitis and 100 control cases were 
interviewed. The ages at which bronchitis was 
diagnosed were: 0-9 years, one; 10-19 years, 
4; 20-29 vears, 10; 30-39 vears, 17: 40-49 vears, 
37; 50-59 vears, 26; and 60-69 vears, 5. Seventy- 
seven patients stated that persistent or inter- 
mittent cough had been present before chronic 
bronchitis was diagnosed. The average dura- 
tion of the prebronchitis cough was fourteen 
years. Fifty-four of the patients (and 34 con- 
trols) said that one or more of their parents or 
siblings had a chronic cough. Twenty-one pa- 
tients dated their bronchitis and their pre- 
bronchitis cough to a major respiratory illness. 
In 16, this illness was pneumonia. The patients 
with chronic bronchitis had had more head 
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colds than the controls, and these lasted 
longer. The smoking habits were investigated. 
Only 9 per cent of the bronchitic patients and 
22 per cent of the controls were nonsmokers. 
Of the 24 patients in each group under the age 
of fifty, 14 bronchitic patients and 6 controls 
had smoked more than 100,000 cigarettes. 
Fifty-nine of the bronchitic and 32 of the con- 
trols had smoked more than 150,000 cigarettes. 
An attempt to assess the effect of different 
brands of cigarettes was unsuccessful. Twenty - 
three of the bronchitic patients and 13 of the 
controls had lived within a half mile of a gas 
works or power station for at least three years. 
Seventy-eight of the bronchitic patients and 
33 controls had respiratory distress during 
fogs. The avoidance of chemical and physical 
causes of cough, together with a more active 
treatment of respiratory tract infections in 
the prebronchitis cough stage may help lower 
the ineidence of chronic bronchitis. 
A. G. Conen 


Rhinosporidiosis of the Bronchus. T. Gort- 
natu and R. Berrts. Brit. J. Surg., Novem- 
ber, 1956, 44: 316-319. 

Rhinosporidiosis is a fungal infection af- 
fecting mainly the skin and the mucous mem- 
branes. This is the first reported occurrence in 
a bronchus. The literature is reviewed and a 
ease report of rhinosporidiosis due to im- 
plantation of the parasite from the upper 
respiratory tract is reported. It should be 
possible for the bronchus or the pulmonary 
parenchyma to be the primary site of infec- 
tion. In endemic areas such a_ possibility 
should be borne in mind when one is con- 
fronted by a patient whose presenting com- 
plaints and symptoms are entirely pulmonary. 
In every case of suspected pulmonary rhino- 
sporidiosis, a roentgenogram of the chest and 
bronchoscopy become necessary procedures. 
Examination of the sputum and bronchial 
washings to seek the parasite has a place in 
suspected cases of rhinosporidiosis of the tra- 
cheo-bronchial tree. 

E. E. Benzier 


Acquired and Congenital Oesophagobronchial 
Fistulae. A. Durrez, F. Wirrex, and A. 


Dumont. Thorar, September, 1956, 11: 


249-256. 
Esophagobronchial fistulae represent about 


one-third of all abnormal communications be- 
tween the respiratory and digestive tracts. 
Respiratory -esophageal fistulae may be classi- 
fied as (1) purely congenital, (2) communica- 
tions through a congenital diverticulum of 
either the esophagus or the trachea, and (3) 
purely acquired. Of all congenital fistulae, 
those between the lower segment of the esoph- 
agus and the respiratory tree, associated with 
atresia of the esophagus, are the most common. 
Acquired fistulae may result from trauma, 
malignancy, and infection. Most esophago- 
bronchial fistulae are of the purely acquired 
type. Four cases in adults are reported. Three 
were operated upon. A study of the resection 
specimens indicated that one represented a 
congenital anomaly while 2 were late compli- 
cations of a severe infectious process in a 
bronchiectatie lung. 
A. G. Conen 


Histopathologic Observations on Bronchial 
Epithelium with Special Reference to Car- 
cinoma of the Lung. R. F. Ryan, J. R. 
McDonatp, and O. T. Ciaccert. J. Tho- 
racic Surg., February, 1957, 33: 264-274. 


As demonstrated by others, smoke behaves 
according to certain predictable patterns. The 
tars settle out at sites where eddy currents are 
set up by changes in direction of flow of the 
smoke or in cross-sectional areas of the con- 
ducting system. In choosing such a site for 
study from necropsy specimens, a longitudinal 
strip approximately 3 to 5 centimeters in 
length was removed from the posteromedial 
wall of each bronchus. Similar strips, of neces- 
sity shorter, were removed from surgical spec- 
imens. 

In routine necropsy specimens, squamous 
metaplasia was encountered in 6 of 77 males, 
and in 2of 36 females. Bronchial epithelium from 
routine necropsy specimens was thicker in the 
males than in the females, and the bronchial 
epithelium on the right was the same thickness 
as on the left in females, but thicker than that 
on the left in males. In 50 cases in which a 
section was taken from a lung that had been 
removed surgically because of some condition 
other than carcinoma, the most striking find- 
ing was the presence of squamous metaplasia 
in more than 80 per cent of cases. This meta- 
plasia was of a very mature, well-differenti- 
ated type and was not at all suggestive of 
malignancy. Squamous metaplasia was present 


‘ 
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proximally to the site of squamous cell carci- 
noma in 43 of 55 surgical specimens (78 per 
cent). An in situ carcinoma, separate and dis- 
tinct from the primary, was present in one 
right bronchus and in one left bronchus. Much 
of the metaplasia was atypical with marked 
hyperplasia and loss of polarity of cells; the 
metaplasia was not of the mature well-differ- 
entiated type seen in the bronchi associated 
with inflammatory lesions. 

In 41 cases in which the subject had under- 
gone surgical removal of a carcinoma of the 
lung, tissue was obtainable from the untreated 
opposite lung at necropsy. In 5 cases an in 
situ or frank carcinoma was present in the 
strip of tissue taken from the good lung. These 
lesions were found only on microscopic exami- 
nation, the bronchus appearing quite normal 
on gross examination. All degrees of progres- 
sion from benign basilar hyperplasia to frank 
carcinoma can be seen in sections from these 
opposite or good lungs. 

Ermala and Holsti have noted a “striking 
correlation between the clinical frequency of 
eancer and the localization of the tobacco 
smoke, especially in view of smoking habits.” 

R. E. MacQuice 


Subphrenic Abscess. G. H. Woorer. Thoraz, 
September, 1956, 11: 211-222. 


The author’s studies indicate that on the 
right side there is a large suprahepatic space 
in front of the right triangular ligament. Pus 
may localize in either the anterior or posterior 
part of this space. During the past ten years, 
50 patients with subphrenic abscess have been 
treated; 37 had disease on the right, 11 on the 
left, and 2 bilaterally. In 33 patients there had 
been an abdominal operation or catastrophe 
of some kind. After the episode there was an 
interval of a few days to a few months when 
the patient appeared to be well. Then he de- 
veloped fever and pain under a costal margin 
or in a shoulder. In some, the onset was in- 
sidious, with fever but no localizing symptoms. 
Finally, several patients presented complica- 
tions such as pleural effusion, empyema, and 
lung abscess. The main roentgenographic 
findings were: (1) loss of diaphragmatic mo- 
tion, especially if right sided, (2) the presence 
of a fluid level under the diaphragm, (3) en- 
largement of the liver shadow, (4) thickening 
and a “woolly”? appearance of the left dia- 
phragm. and (5) a pleural effusion. A pneumo- 


peritoneum may be induced; the absence of 
air in one subphrenic space usually denotes 
infection. Diagnostic aspiration should be 
performed only in the operating room. The 
complications are mainly thoracic. It is rare 
for the infection to spread to the abdomen. 
The chest complications are: dry pleurisy, 
pleural effusion, empyema, and lung abscess 
with bronchial fistula. Some nonpurulent in- 
flammatory processes in the subphrenic spaces 
resolve with antimicrobial treatment. If there 
is a strong suspicion of a pus collection, there 
is no harm in needling the space. If pus is 
present, it must be drained properly. 
A. G. Conen 


Nocardiosis in Childhood. C. N. BaLLENGER 
and D. Gotprine. J. Pediat., February, 
1957, 50: 145-169. 


A fatal case of nocardiosis, clinically simu- 
lating tuberculosis, in a 45-month-old male is 
presented. This represents the twelfth re- 
ported case of nocardiosis in the pediatric age 
group. Nocardia may become predominant 
and invasive as a result of prolonged antimi- 
crobial therapy. The diagnosis of nocardiosis is 
bacteriologic. The survival rate is related to 
early diagnosis and institution of appropriate 
therapy. Sulfonamide drugs, alone or in com- 
bination with penicillin and appropriate sur- 
gery, represent the treatment of choice. 

M. J. 


Idiopathic Pulmonary Hemosiderosis: Report 
of a Case with Apparent Remission from 
Cortisone. J. M. Irvin and P. W. SNowpen. 
A.M.A. J. Dis. Child., February, 1957, 93: 
182-187. 

Idiopathic pulmonary hemosiderosis is a 
rare disease of children and young adults with 
a well-defined clinical course of hypochromic 
anemia, intermittent pulmonary bleeding, 
progressive pulmonary fibrosis, and eventual 
terminal cardiorespiratory failure. A sixteen- 
year-old boy with idiopathic pulmonary he- 
mosiderosis was treated with cortisone. The 
cells with hemosiderin were readily seen in 
repeated sputum and gastric aspiration speci- 
mens prior to therapy. There was satisfactory 
clearing of bilateral pulmonary infiltrations 
and clinical improvement. The apparent de- 
crease in the severity of the bleeding follow- 
ing adrenal cortical steroids tends to lend 
evidence in favor of the theory of autoim- 
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munization, as proposed by Steiner. Early 
treatment with corticotropin or adrenal corti- 
cal steroids is justified and splenectomy should 
be considered in those cases that progress de- 
spite adrenal cortical steroids. Early diagnosis 
and aggressive management are advisable so 
that permanent pulmonary tissue injury may 


be averted. 
M. J. 


Observations Concerning the Origin of Shock 
Associated with Acute Cor Pulmonale. A. 
Setzer and H.W. Am. J. Med., 
January, 1957, 22: 163-167. 

During routine cardiac catheterization of a 
patient, shock developed, which later was 
demonstrated to be due to pulmonary embo- 
lism and acute cor pulmonale. Hemodynamic 
studies were made during the preshock period 
and during the development of shock. In the 
earlier stage increase in pulmonary vascular 
resistance was indirectly demonstrated by the 
rise in right atrial pressure and the increase 
in the height of the P-wave in the electrocar- 
diogram. During this time a moderate fall in 
cardiac output and a mild fall in systemic 
arterial pressure were observed. Onset of clini- 
cal shock was signaled by a precipitous fall in 
systemic arterial pressure, by abrupt fall in 
right atrial pressure, and by bradycardia. This 
was interpreted as evidence of the neurogenic 
nature of this shock, to be considered a sec- 
ondary complication of acute cardiac failure 
rather than a direct effect of it (Author’s 


summary). 
T. H. 


Solitary Silicoma of the Lung. A Clinical and 
Radiological Contribution (in Italian). E. 
Suuts and F. Prrastu. Med. d. lavoro, De- 
cember, 1956 pp. 704-709. 

A case is described which is defined as soli- 
tary silicoma of the lung and which represents 
a new roentgenographic aspect of silicosis. 
The roentgenogram shows a large, fibrous, 
sharply delimited mass, which, in the absence 
of other silicotic changes, could be confused 
with a cancer. The histologic examination of 
the mass substantiated the roentgenographic 

I. Arcnetti 


Drowning. K. Bowpen. M. J. Australia, Jan- 
uary 12, 1957, 1: 39-43. 


An analysis of the pathologic and biochemi- 
cal changes occurring after death by drowning 
is presented and compared with changes at- 
tributable to simple post-mortem changes. 
The author challenges the concept that death 
after drowning is due simply to asphyxia and 
indicates that fluid, electrolyte, and hemolysis 
problems may well be as important to consider 
in taking measures for resuscitation. For con- 
sideration in addition to artificial respiration, 
he presents cardiac massage, defibrillation, 
venesection, and corrective intravenous elec- 
trolytes in hypotonic or hypertonic solution 
depending on the occasion. 

H. Simon 


Hydrothorax in Congestive Heart Failure. 
G. A. Race, C. H. Scuerriey, and J. E. 
Epwarps. Am. J. Med., January, 1957, 22: 
83-89. 


Of 290 patients with hydrothorax due to con- 
gestive heart failure, examined at autopsy, 24 
had unilateral right-sided hydrothorax, 11 had 
unilateral left-sided hydrothorax, and 255 had 
bilateral hydrothorax. Thus, the incidence of 
right and left hydrothorax was approximately 
equal as 279 of the 290 patients had right-sided 
hydrothorax and 266 patients had left-sided 
hydrothorax. 

Pulmonary edema was more frequently 
encountered among those patients with uni- 
lateral pleural effusion on the left side than 
among those with unilateral effusion on the 
right side (Authors’ summary). 

T. H. Noewren 


Post-Traumatic Constrictive Pericarditis (in 
French). R. De Vernesout, P. Buisson, R. 
Coursier, and R. Tricor. Presse méd., 
February 9, 1957, 12: 241-243. 

Twenty-seven cases of traumatic constric- 
tive pericarditis were studied. The mechanism 
of development of this constrictive pericardi- 
tis was explained by comparing the reactions 
of the pericardial chamber with those of the 
pleural chambers. In such conditions pericar- 
dectomy is the therapy of choice. These con- 
ditions may be prevented by aspiration of the 
bloody effusion following the trauma. If the 
effusion recurs, surgical intervention is indi- 


cated. 
E. Lyon 
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Dust, Tuberculosis and Arthritis. Tubercle, 
February, 1957, 38: 61-63. 


In 1952, Caplan first drew attention to an 
association in coal miners in South Wales of 
rheumatoid arthritis and certain unusual 
roentgenographic appearances in the chest. 
These appearances were distinguishable from 
ordinary progressive massive fibrosis (PMF) 
and the characteristic features described were 
the presence of multiple, well-defined, round 
opacities 0.5 to 5 em. in diameter distributed 
throughout both lung fields. The etiology of 
the lung lesions in Caplan’s syndrome remains 
obscure. The syndrome, so far as is known, 
is confined to workers exposed to a dust hazard. 

Only about 20 per cent of patients with 
rheumatoid arthritis showed the characteristic 
roentgenogam, i.e., the presence of round, dis- 
crete, well-defined opacities throughout both 
lung fields. The majority showed a mixed pic- 
ture of round opacities, PMF, and opacities in- 
distinguishable from tuberculous lesions. A cer- 
tain proportion of miners with rheumatoid 
arthritis showed only simple pneumoconiosis, 
and some no roentgenographic evidence of 
pneumoconiosis. 

Experience in the treatment of the lung 
lesions has so far been limited to relatively few 
patients; and the treatment given was without 
obvious benefit. On general principle, however, 
accepting the tubercle bacillus as an im- 
portant etiologic factor, it seems rational to 
try the effect of antituberculous therapy par- 
ticularly when the lesions appear suddenly or 
rapidly increase in size and number and when 
cavitation is present. Unless the tubercle bacil- 
lus is isolated, it is preferable that, as in cases 
of PMF, a diagnosis of pulmonary tuberculosis 
should not be made and treatment should be 
at home rather than in the hospital. 

M. J. 


Rheumatoid Arthritis with Lung Lesions. 
T. M. L. Price and M. O. Ske.ton. Thoraz, 
September, 1956, 11: 234-240. 

A new case of rheumatoid lung is reported. 
The patient was a woman, aged fifty-eight, 
who developed symptoms of rheumatoid ar- 
thritis preceded by a cough for two weeks. 
Rales were heard over both entire lungs. Chest 
roentgenograms showed widespread mottling 
of both lung fields. The Mantoux was positive. 
Repeated sputum cultures were negative for 
tubercle bacilli. Lupus erythematosus cells 


were not found. An electrocardiogram showed 
right ventricular hypertrophy. She received 
corticotropin and cortisone for about nine 
months. The arthritis improved but the lungs 
remained unchanged. She then developed 
right-sided heart failure and died. At nec- 
ropsy, there were scattered foci of inflamma- 
tion affecting both the bronchioles and the 
accompanying small arteries. There was also 
cellular infiltration of the surrounding septa, 
all together corresponding to the nodules seen 
in the roentgenograms. It is believed that this 
appearance, which is occasionally found in 
patients with rheumatoid arthritis, is charac- 
teristic. 
A. G. Cowen 


An Evaluation of the Clinical Significance of 
Clubbing in Common Lung Disorders. L. 
Cupxowrez and D. G. Wrarrn. Brit. J. 
Tuberc., January, 1957, 51: 14-31. 


Clubbing of the fingers is an infrequent asso- 
ciation of common lung diseases. Its incidence 
in lung cancers, for instance, is about 5 per 
cent, and less than 0.2 per cent in pulmonary 
tuberculosis. While anatomical studies of the 
affected fingers show a fairly uniform abnor- 
mality, no equivalent single abnormality can 
be clinically found in either the lung fields or 
cardiovascular system. In an analysis of 27 
patients with drumstick clubbing not one 
single clinical factor emerged which was com- 
mon to all patients. This applied in particular 
to age, sex. history, physical signs in lungs 
and heart, pulse pressure, chest roentgeno- 
gram, bronchography,  electrocardiogram, 
ventilatory function test, hemoglobin values, 
and arterial oxygen saturations. No relation- 
ship between arterial oxygen desaturation and 
hemoglobin values could be established. Hy- 
pertension was, however, absent in all pa- 
tients. 

A ganglion blocking agent and unilateral 
hilar neurectomy had no effect on the shape 
and volume of the clubbed thumbs of 2 pa- 
tients. 

This absence of a common clinical denomi- 
nator points to the presence of an additional 
anomaly, probably in the pulmonary circula- 
tion, which requires for its demonstration 
such methods as catheterization of the iobar 
branches of the pulmonary arteries. The 
nature of this anomaly is thought to be the 
formation of precapillary bronchopulmonary 
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anastomoses in abnormal lobes. Bilateral pre- 
capillary bronchopulmonary anastomoses in 
3 patients of this series were associated with 
pulmonary hypertension. The nature of these 
anastomoses and their possible relationship 
to finger clubbing has been discussed (Au- 
thors’ summary). 
E. E. Benzier 


Acute Pulmonary Histoplasmosis. J. S. Pack- 
arp, H. FINKeLsTern, and W. E. Turner. 
A.M.A. Arch. Int. Med., 1957 , 99: 370-375. 


Two cases of acute histoplasmosis in which 
the use of cortisone was a benefit are reported. 
In both the present cases cortisone was re- 
served until after the first two weeks of illness. 
It is suggested that the delayed use of corti- 
sone might reduce inflammatory reaction and 
toxicity at the time when the patient’s im- 
munity might be established. Immediate use 
of cortisone might have the adverse effect of 
furthering spread of infection and of suppress- 
ing antibody formation. On the other hand, 
if sufficient time has elapsed for a good anti- 
body response, it might be justifiable to use 
cortisone in patients with severe pulmonary 
infections, continuing marked toxemia, and 
fever. Trial of cortisone under these condi- 
tions might shorten the course of illness. or 
perhaps prove lifesaving. 

E. E. Benzier 


Pulmonary Disease Following Chronic Chemi- 
cal Ganglionic Blockade. H. M. Perry, 
R. M. O’Neat, and W. A. Tuomas. Am. J. 
Med., January, 1957, 22: 37-50. 


Chronie chemical blockade of autonomic 
ganglia in combination with administration 
of hydralazine usually controls the malignant 
stages of hypertension in human beings. Some- 
times, however, therapy is complicated by the 
development of pulmonary disease mani- 
fested clinically by extreme tachypnea in pa- 
tients without cardiac failure and with plasma 
nonprotein nitrogen levels less than 60 mg. 
per cent. 

Fibrinous pneumonia was (/) significantly 
more frequent in methonium-treated patients 
than in untreated patients, (2) qualitatively 
similar anatomically in these two groups of 
patients, and (3) rare in nonuremic patients 
except those treated with hexamethonium. 
Fibrinous pneumonitis was not pronounced in 


any of the thirty-nine patients with mitral 
stenosis who also were studied; this tends to 
eliminate increased pulmonary venous pres- 
sure secondary to left heart failure as an im- 
portant pathogenetic factor. These data sug- 
gest that methonium salts may exert effects 
similar to those of the. nitrogen retention 
products of the uremic state in the pathogene- 
sis of fibrinous pneumonitis. 
T. H. Noewren 


Varicella Pneumonia: Comments on Current 
Literature. R. J. Buarrner. J. Pediat., 
February, 1957, 50: 258-261. 


Up to 1955 only about fifteen well-docu- 
mented cases of varicella pneumonia had been 
recorded in the literature. Within the past few 
months, however, several reports have ap- 
peared in current journals, indicating that 
varicella pneumonitis may be more common 
than was supposed previously, and that mor- 
tality from this complication of chicken pox 
is significant. Apparently only one case of 
varicella pneumonitis has been described in a 
child, a five-year-old girl. All of the other 
eases reported in the medical literature oc- 
curred in adults, as did the currently recorded 
cases: predominantly in young adults, with a 
few exceptions in which the condition occurred 
in older individuals. While, as a rule, varicella 
does not seem to be a severe disease of child- 
hood, the reports indicate that it may be a 
very serious, and, in some cases, a fatal dis- 
ease if contracted by adults, often parents of 
children who are experiencing the usual mild 
to moderately severe infection commonly seen 
during childhood. Adults who contract vari- 
cella should regard the disease in themselves 
as a serious medical condition, and medical 
attention should be sought promptly in order 
to avoid possible serious complications. 

M. J. 


Primary Meningococcal Lobar Pneumonia 
Without Meningitis. J. I. Meirzer and Y. 
KNEELAND. Ann. Int. Med., January, 1957, 
46: 183-186. 


Meningococcal lobar pneumonia is a rare 
disease and has been documented only four 
times since the postinfluenzal epidemics of 
World War I. Since the meningococcus may 
occur as the etiologic agent together with a 
pneumococcus, some of the infections can be 
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overlooked if mouse inoculation is the only 
isolation technique used. A purpurie rash, usu- 
ally the striking clinical sign of meningococ- 
cemia, may be absent. The clinical picture in 
the patient presented in this report did not 
differ from that seen in maximally severe 
pneumococcal pneumonia, and treatment was 
also the same, since both organisms are suscep- 
tible to penicillin. The importance of recogniz- 
ing the bacterial cause of meningococcal pneu- 
monia is that it constitutes an indication for 
administering prophylactic sulfadiazine to 
familial and hospital contacts. 
T. H. Noeuren 


Empyema, Pneumothorax 
and Bacteremia Due to Salmonella Choler- 
aesuis (Var. Kunzendorf) Treated with 
Chloramphenicol. 8S. S. Batxin. Am. J. 
Med., December, 1956, 21: 974-981. 


A case of infection due to S. choleraesuis 
(Var. Kunzendorf), with certain unusual clini- 
cal features, is reported. The evolution of the 
clinical picture in this case differs from that 
hitherto described in such infections in that 
the pathologic process began as a bron- 
chopneumonia due to 8S. choleraesuis, with 
subsequent empyema, pneumothorax, and sep- 
ticemia. The patient recovered following ad- 
ministration of 292 gm. of chloramphenicol. 
It is pointed out that specific therapy must 
be administered over a long period, since 
this organism may remain dormant despite 
apparent clinical improvement. 

T. H. 


“Pneumocystitis Carinii” Pneumonia. T. Brrp 
and J. Tuomson. Lancet, January 12, 1957, 
1: 590-4. 

Observers on the continent of Europe have 
described a clinical and pathologic entity 
which they called interstitial plasma cell 
pneumonia. Histopathologic diagnosis in re- 
cent years has become more certain; based on 
one of the etiologic hypotheses, the term 
“‘pneumocystitis” pneumonia has come into 
use. Most previous cases occurred chiefly in 
premature and immature infants. The present 
authors describe 2 patients, aged nine and 
eleven months, respectively. The onset gener- 
ally is insidious with mild ill health followed 
by respiratory upset with tachypnea, dyspnea, 
and cyanosis. Death, if it happens, occurs with 


extreme dyspnea. The objective physical signs 
are slight or absent. In contrast, the roent- 
genographic changes are extensive. The illness 
lasts one to six weeks. The mortality rate 
ranges from 15 to 100 per cent. The two main 
histologic features are an intra-alveolar ‘‘exu- 
date”’ of unusual foamy or granular appear- 
ance and thickening of the alveolar septa by 
an infiltrate of mononuclear cells, often rich 
in plasma cells. Laboratory studies are not 
helpful in diagnosis. There is a complete lack 
of response to antimicrobials. There are two 
schools of thought regarding the etiologic 
agent; opinion is divided between the proto- 
zoan, Pneumocystis carinii, and a fungus, pos- 
sibly Saccharomyces. 
A. G. Conen 


Comparison of Tetracycline with Chlortetra- 
cycline in Treatment of Pneumonia. Re- 
port from the City General Hospital, 
Sheffield, Brit. M. J., November, 1956, 
No. 5002: 1146-1150. 


Tetracycline is as effective as chlortetracy- 
cline in the treatment of bacterial pneumonia. 
Deaths were few and were confined to elderly 
patients with serious complicating diseases. 
The incidence of side effects amounted to 
about 30 per cent with each antimicrobial, al- 
though most of these effects were mild. This 
does not confirm the reported lower toxicity 
of tetracycline. 

The only serious complications which fol- 
lowed tetracycline therapy were one case each 
of staphylococcal enteritis, pulmonary monilia- 
sis, and aspergillosis; in the last case the pa- 
tient died. Tetracycline suffers from the same 
disadvantages as other broad-spectrum anti- 
microbials and should be used only with ap- 
propriate care and consideration (Author’s 


summary). 
E. A. Ritey 


Roentgenologic Criteria of Healed and Active 
Tuberculous Cavities. I. TcuertTkKorr and 
P. Nenasuerr. Sea View Hosp. Bull., Janu- 
ary, 1957, 16: 125-138. 

While studying numerous cases of open- 
cavity healing scheduled for publication in the 
next issue of this Bulletin, it was noticed that 
they have special characteristics that permit 
their recognition and differentiation from ac- 
tive tuberculous cavities. The active cavity 
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has a soft-looking ground-glass structure of 
the walls which also are thick, and their inner 
contours are often irregular. The healing or 
healed cavity has thin fibrotic walls with a 
smooth regular inner contour. The study of the 
sputumconfirms the impression. Asputum nega- 
tive for tubercle bacilli for a period of one 
year or more favors advanced or complete 
healing of the cavity. In some cases the study 
of the cavity wall may give more correct in- 


formation than the finding of a sputum posi- 


tive for tubercle bacilli, which may come from 
another part of the lung and not from the 
cavity under study. A correct preoperative 
diagnosis of the activity of the cavity can be 
made in about 30 per cent of operated cases. 
This should be improved with more experience 
(Authors’ summary). 
E. E. Benzrer 


The Radiotherapeutic and Radiological As- 
pects of Radiation Fibrosis of the Lungs. 
W. M. Ross. Thorar, September, 1956, 11: 
241-248. 

In cases of bronchogenic carcinoma or ma- 
lignant lymphoma treated with deep X-ray 
therapy, it is often difficult to determine which 
of the subsequent findings are attributable to 
the primary disease and which to the therapy. 
In cases of carcinoma of the breast, this prob- 
lem does not exist. This disease therefore was 
chosen in order to study radiation fibrosis of 
the lungs. A series of 58 cases was studied, of 
whom 49 survived long enough for study. Five 
showed no evidence of postradiation changes, 
23 showed mild, and 23 more severe changes. 

The parenchymal reaction resembles a 
pneumonitis. It is more marked peripherally. 
Subsequently streaky shadows appear between 
this shadow and the hilus. The mediastinum is 
drawn slowly toward the affected side. In a 
number of cases dilatation of the bronchioles 
is seen in the affected area. The pleural reac- 
tion is most frequently a small effusion. When 
this resorbs, adhesions result. A third feature 
is the occasional presence of patches of opac- 
ity not limited to the treatment area. These 
are accompanied by acute dyspnea and resolve 
very slowly. They are believed to be infective 
in etiology. The first roentgenographic abnor- 
malities were observed between two and six 
months after the end of treatment with com- 


plete evolution to a stable condition in eight- 
een months to two years. 
A. G. Conen 


Tuberculous Cavity Healing and Bronchog- 
raphy. N. Evpsinstone and 8. Ka.inow- 
ski, Brit. J. Tuberc., January, 1957, 51: 
91-93. 


In 19 of 300 bronchograms performed on 
patients with pulmonary tuberculosis a partly 
outlined cavity has been seen. 

All the patients had had a fairly long period 
of chemotherapy. Tubercle bacilli had been 
isolated from the sputum of all cases at the 
onset of treatment, and could no longer be 
found at the time of bronchography. The 
patency of the bronchi leading to the outlined 
cavities may indicate that some degree of 
healing was taking place. 

E. E. Benzier 


Clinical Determination ef the Diffusion Ca- 
pacity of the Lungs. A. Marks, D. W. Cu- 
GELL, J. B. Capigan, and E. A. GAENSLER. 
Am. J. Med., January, 1957, 22: 51-73. 


Recent clarification of the alveolar-capillary 
block syndrome has emphasized the need for 
an accurate and simple method for determin- 
ing the diffusing capacity of the lungs, espe- 
cially since an increasing number of patients 
are seen with dyspnea or pulmonary insuffi- 
ciency out of proportion to any measured 
ventilatory defect. This study of three meth- 
ods for the determination of diffusing capacity, 
i.e., the two-level oxygen method, the steady 
carbon monoxide method, and the single- 
breath carbon monoxide method, revealed 
that the first two give correlated values. The 
third method, although simple to perform, 
gives values which are much higher than the 
other two. A high result by this method there- 
fore does not rule out the diffusion abnormal- 
ity but a low value is significant and may be 
useful as a screening test. 

T. H. Noruren 


Capillary Erection and Lung Expansion. S. 
J&yxx&. Summarized by author in Acta 
paediat., March, 1957, 46: 208-209. 


The opinion is presented that a previously 
uninvestigated factor, capillary erection, plays 
an important part in effecting lung expansion 
in the newborn infant. The respiratory part of 
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the lung is the apparatus in which capillary 
erection occurs and the erection is effected by 
an increase in liquid pressure in the pulmo- 
nary artery. The opinion is based upon histo- 
logic investigations and upon expansion ex- 
periments. The results of the experiments 
show that the air inflation effects an expansion 
which is characterized by a microscopic pic- 
ture showing globular sacklike hyperdistended 
air spaces primarily in the distal conducting 
part of the lung. A similar condition of the 
lung results from the child’s own respiratory 
efforts in cases in which the erectile forces in 
the capillaries have been weak or nonexistent. 
Liquid pressure acting through the pulmonary 
artery produces in the respiratory part a con- 
dition which exactly corresponds in its micro- 
anatomic features to a normal aerated lung. 
Air inflation and erectile expansion together 
produce a picture which is similar to that 
effected by erectile expansion alone. By in- 
creasing the air-pressure difference it is pos- 
sible to change the balance between the air 
inflation and erectile expansion so that fea- 
tures appear in the microscopic picture which 
are typical of a lung expanded by air inflation 
alone. Both when effected experimentally or 
by the child’s own respiratory movements, air 
inflation appears to hinder attainment of the 
normal structure by the capillary network by 
stretching the capillaries and by forcing them 
to conform to the hyperdistension of the air 
spaces. The stretching of the capillaries ap- 
pears to prevent their bulging into the adja- 


cent air spaces. 
. 


Considerations of Hypertransparent Areas of 
the Lungs in Infancy (in Italian). P. For- 
NARA. Minerva med., January, 1957, 48: 
283-291. 


Forms of roentgenographic transparency de- 
scribed under different names (pseudo-cavity, 
vesicular emphysema, idiopathic pulmonary 
atrophy, emphysematous pulmonary cyst, 
ete.) and characterized by respiratory defi- 
ciency are discussed. 

I. Arcuerti 


NONPULMONARY 


Tuberculosis of the Urinary System (in Ger- 
man). H. Boeminenaus. Deutsche med. 
Wehnschr., February 1, 1957, 82: 169-173. 


Early stages of renal tuberculosis can be 
cured by chemotherapy alone. In most cases 
of advanced tuberculosis, however, only a 
combination of chemotherapy and surgery 
(nephrectomy or partial resection) can effect 
a complete healing. The success of surgical 
intervention depends to a great extent upon 
sufficient pre- and postoperative chemo- 
therapy. 

If renal tuberculosis is not cured by chemo- 
therapy within two to three years, the chances 
of its healing later under continuation of ther- 
apy become small. However, treatment should 
not be discontinued. In cases in which, after 
termination of treatment, there is a recurrence 
of the disease (tubercle bacilli in urine, culture 
positive for M. tuberculosis), surgery should 
be considered. 

V.R. JaBLoxow 


Intrathecal Hydrocortisone in the Treatment 
of Tuberculous Meningitis. C. Cuoremis, 
C. Paprapatos, A. GarGoutas, and C. 
Drosos. J. Pediat., February, 1957, 50: 
138-144. 


Twenty-four patients with tuberculous men- 
ingitis were treated by standard methods of 
therapy and compared with 29 patients with 
the same disease who received in addition cor- 
tisone intramuscularly, and with 29 in whom 
hydrocortisone was administered intramuscu- 
larly and/or intrathecally. In the group not 
receiving steroid therapy cerebrospinal fluid 
protein returned to normal at an average pe- 
riod of 87.7 days, while sugar values became 
normal after an average period of 18 days. In 
the group receiving standard treatment plus 
cortisone intramuscularly protein values re- 
turned to normal at an average period of 71.5 
days; and sugar values, after a 13-day period. 
In the group receiving intrathecal hydrocorti- 
sone at a dosage of 5 mg. once a day for three 
weeks, protein returned to normal in an aver- 
age of 51.3 days, and an average of 7 days was 
required for the abnormally low sugar to re- 
turn to normal. 

Although there is as yet not enough evi- 
dence to support the claim that intrathecal 
hydrocortisone prevents the occurrence of 
neurologic complications, it is thought that 
this mode of therapy is superior to all others 
and that astonishing results occur in appar- 
ently hopeless situations. In 2 cases, an early 
block in the circulation of the cerebrospinal 
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fluid was relieved by cisternal infusions of 
hydrocortisone. 

The rapid clinical and laboratory improve- 
ment in some patients with tuberculous men- 
ingitis receiving intrathecal hydrocortisone 
warrants a more extensive trial of its use. 

M. J. 


End Results of Focal Debridement in Bone 
and Joint Tuberculosis and Its Indications. 
E. Konpo and K. Yamapa. J. Bone & Joint 
Surg., January, 1957, 39A: 27-30. 


The results of treatment of bone and joint 
tuberculosis in 830 patients are reported from 
The Kyoto Medical School, Japan. In the 
authors’ experiences, the most effective ther- 
apy includes the combination of streptomycin 
therapy and radical focal debridement. By 
this intervention all loose cartilaginous frag- 
ments, loose devitalized bone fragment, and 
obviously devitalized abscess materials and 
as much of the abscess wall as possible are re- 
moved. In the spine all sloughed-off cartilagi- 
nous dise remnants, loose bone fragments, and 
abscess contents are evacuated, but the ab- 
scess wall is not removed. Firm bone ankylosis 
was reported in most cases one or two years 
after debridement. It is believed that debride- 
ment should be initially performed. If neces- 
sary arthrodesis may be done secondarily. 

B. Rocorr 


The Treatment of Endometrial Tuberculosis 
with Streptomycin and PAS. A. M. Suruer- 
LAND. Tubercle, February, 1957, 38: 46-51. 


A controlled trial of streptomycin and PAS 
in the treatment of endometrial tuberculosis 
was started in 1950. The dosage employed was 
1 gm. of the calcium chloride complex of 
streptomycin daily for 84 consecutive days 
and 3 gm. of the sodium salt of PAS four times 
daily over the same period. Of the 113 pre- 
viously untreated patients in the trial, 61 
chosen at random were treated and the re- 
maining 52 were allocated to an untreated 
group. 

Forty-three patients were observed for a 
year from the start of treatment and only 5 
showed bacteriologic evidence of recurrence. 
Thirty-three untreated patients were followed 
for a year, and in 25 the endometrium still 
showed bacteriologic (14) or histologie (11) 
evidence of tuberculosis. 


The results indicate that chemotherapy 
should be used in patients with proved endo- 
metrial tuberculosis. 

M. J. 


Tuberculoma of Striated Muscle. E. Grir- 
ritus. J. Bone & Joint Surg., November, 
1956, 38B: 855-861. 


Hematogenous or primary tuberculosis of 
skeletal muscle is uncommon. In 2,224 nec- 
ropsies on tuberculous patients, 4 instances 
were discovered. Morphologically, three types 
are distinguished: (/) nodular, (2) inflamma- 
tory tuberculous myositis, and (3) sclerosing 
myositis or tuberculous cirrhosis. The author 
describes an instance in a 44-year-old woman 
with a history of swelling of the thigh of twelve 
months’ duration. Diagnosis was established 
at operation and after pathologic investiga- 
tion. 

B. Rogorr 


The B.C.G. Lesion in Sarcoidosis. P. For- 
eacs, C. K. McDonatp, and M. O. 
Lancet, January 26, 1957, 1: 188-190. 


Ten patients suffering from sarcoidosis were 
given an intracutaneous injection of 0.1 ml. of 
a suspension of BCG vaccine containing 0.5 
mg. of bacilli per ml. Six weeks later, the skin 
at the site of vaccination was excised and ex- 
amined. Six of the patients were initially tu- 
berculin negative. Six weeks after injection 2 
had become positive. One of the positive reac- 
tors became negative after the inoculation. 
Grossly, there was a delayed reaction in 7 
eases and an immediate reaction in 2. Histo 
logically, the lesions were never typical of 
sarcoid lesions. In 2 cases, acid-fast bacilli 
were seen in the granulomata. In 8 cases, cul- 
tures for tubercle bacilli were made. In 6, 
strains identical to the original BCG were 
obtained. In 3 of these, subcultures injected 
into guinea pigs gave characteristic findings 
indicating that the organisms were unaffected 
by passage. 

A. G. Conen 


Skin Tests in Sarcoidosis. K. M. Cirron. 
Tubercle, February, 1957, 38: 33-40. 


Skin sensitivity in sarcoidosis has been in- 
vestigated using tuberculin and Candida 
albicans antigen. Six to nine per cent of 102 
patients with sarcoidosis gave a negative 
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Mantoux reaction to 100 TU of PPD compared 
with 20 per cent of controls. 

The effect upon the tuberculin reaction of 
1.25 mg of cortisone acetate injected locally 
with the tuberculin used for the tuberculin 
test was investigated. In healthy tuberculin- 
insensitive control subjects no reaction was 
produced; but in 16 tuberculous patients de- 
sensitized to tuberculin with tuberculin until 
the skin failed to react to tuberculin alone, 
cortisone and tuberculin produced a reaction 
in 70 per cent. Likewise, cortisone and tuber- 
culin produced reactions in 14 (50 per cent) of 
28 patients with sarcoidosis insensitive to 
tuberculin alone. It is probable therefore that 
the addition of cortisone to the tuberculin in 
some way permits the detection of a degree of 
tuberculin sensitivity too slight to be detected 
by tuberculin alone. There is evidence that 
cortisone has two effects upon the tuberculin 
reaction: an anti-inflammatory effect tending 
to diminish the reaction and a_tuberculin- 
retaining effect tending to enhance the reac- 
tion. In the subjects with very low tuberculin 
sensitivity the anti-inflammatory effect is sub- 
ordinate to the tuberculin-retaining effect, 
permitting the detection of very slight degrees 
of tuberculin sensitivity. 

A reaction to tuberculin plus cortisone in a 
subject failing to react to tuberculin alone has 
not been observed except in patients with sar- 
coidosis or in patients with tuberculosis who 
have been desensitized to tuberculin. A posi- 
tive tuberculin-cortisone test would, there- 
fore, favor the diagnosis of sarcoidosis, but a 
negative result is of no significance. 

Sixty per cent of patients with sarcoidosis 
gave no reaction to a Candida albicans antigen, 
compared with 10 per cent of controls. Eighty- 
four per cent of control subjects reacted to 
both tuberculin and Candida albicans antigen 
compared with only 7 per cent of patients 
with sarcoidosis. 

It is suggested that at least in some cases 
there is a causal relationship between sar- 
coidosis and tuberculosis. 

M. J. 


Variations in Tuberculin Sensitivity in Chil- 
dren with Tuberculosis (in German). G. 
Hem. Beitr. z. Klin. Tuberk., January 18, 
1957, 116: 417-432. 


Sensitivity to tuberculin was observed in 
100 children with tuberculosis over a period of 


two years. More or less considerable variations 
in the intensity of this sensitivity did not fol- 
low any particular pattern. Sensitivity was 
generally low in cases of miliary tuberculosis, 
high in beginning erythema nodosum and 
pleuritis exudativa. It was not influenced by 
streptomycin and PAS. The distribution of 
the test results plotted against the sensitivity 
thresholds gave a normal curve with the peak 
between 0.1 and 1.0 TU. Similar distributions 
were found in separate age groups, with the 
exception of infants who generally showed a 
higher sensitivity threshold. 

Considered as possible reasons for the varia- 
tions in tuberculin sensitivity are sensitiza- 
tion and desensitization by previous tubercu- 
lin tests, greater sensitivity in the early stages 
of tuberculosis and, in the case of negative 
tuberculin tests, possible biologic healing. Al- 
lergy to tuberculin is not related to immunity. 

No damaging effect of tuberculin sensitivity 
as such was observed. 

V. R. JaBLoxow 


Reversion of Tuberculin Hypersensitivity in 
Children Treated with Isoniazid. S. Un- 
TRacuT, B. Ratner, and C. Asuna. Sea View 
Hosp. Bull., January, 1957, 16: 116-123. 


The remarkable efficacy of the present anti- 
bacterial chemotherapeutic approach has 
brought closer the possibility of complete 
eradication of the infective agent in the tuber- 
culous patient. Since 1946, the tuberculin reac- 
tion from the point of view of a quantitative 
technique has been studied on the Sea View 
Hospital children service. Mantoux tubercu- 
lin tests were done on all the children every 
two to three months. These tests were done 
by a quantitative technique. Serial dilutions 
of OT in the concentrations 1:100,000, 
1:1,000,000, and 1:10,000,000 were injected at 
the same sitting. In 192 children with no sig- 
nificant therapy, 137 (71.4 per cent) remained 
at the same level of tuberculin sensitivity. 
Among the 55 remaining, an equal number 
varied moderately in the directions of in- 
creased (14.6 per cent) or decreased (14.0 per 
cent) sensitivity. No complete loss of reac- 
tivity occurred in a period of one year of ob- 
servation. 

Of 82 children treated with isoniazid, a trend 
toward change of sensitivity was more marked 
in that fewer remained stable. A total of 36 
children reacted at the same levels (43.9 per 


ABSTRACTS 49 


cent); 31 children increased in sensitivity (37.8 
per cent) and 15 (18.3 per cent) decreased. The 
higher dosage schedule of isoniazid resulted in 
a greater tendency to decreased sensitiveness. 
Moreover, in 3 instances anergy to 1.0 mg. of 
OT was noted in children with minimal tuber- 
culous infection. 
E. E. Benzrer 


Chemical Blood Analyses and Clinical Ex- 
perience with Drinkable PAS (in German). 
H. D. Renovanz. Beitr. z. Klin. Tuberk., 
January 18, 1957, 116: 386-393. 


Drinkable PAS solution, the STA-PAS, con- 
taining sodium-PAS, lythium benzoate, so- 
dium bicarbonate, potassium bicarbonate, citric 
acid, and sugar, has been specifically de- 
vised for use in children. This new prepa- 
ration was tested on 43 children and 10 adults. 
The blood concentration values showed a good 
resorption. They were consistently higher 
than after administration of PAS tablets and, 
after twenty-four hours, surpassed those of 
PAS infusions which gave higher initial val- 
ues. Potassium and calcium concentrations 
were normal. No changes in electrocardio- 


grams were observed. On the whole, side- 
effects of STA-PAS were very negligible. 

The preparation can be recommended for 
treatment of tuberculosis, especially in chil- 
dren. 


V. R. JABLokow 


Clinical Observations on the Use of Vitamin E 
in Patients with Tuberculosis and Diabetes 
(in Italian). F. Moncatvo and G. Piazza. 
Ann. med. Sondalo, September-October, 
1956, 4: 302-309. 

Experimental data give support to the con- 
cept of a relationship between carbohydrate 
metabolism and Vitamin E. Nineteen male 
patients with cavitary tuberculosis and differ- 
ent degrees of diabetes, having an adequate 
diet, were given Vitamin E together with 
insulin for a period of six to eleven months; 
the amount of the two drugs varied according 
to the period of treatment. 

Vitamin E always caused decrease of gly- 
cemia and disappearance of glycosuria, but 
glycosuria reappeared at once when alpha- 
tocopherol was diminished or discontinued. 
Patients generally felt better. The improved 
carbohydrate metabolism influenced the pul- 


monary lesions favorably, with a consequent 
better prognosis for the patient. 
I. ARCHETTI 


Tuberculin Sensitisation in Man. F. O’Grapy. 
Brit. J. Tuberc., January, 1957, 51: 74-82. 


Since the beginning of the century a con- 
siderable amount of evidence has accumulated 
to show that the small amounts of tuberculin 
used in skin testing may significantly enhance 
the response to subsequent tuberculin. A series 
of patients were Mantoux tested at two- to 
three-day intervals with tenfold decreasing 
dilutions of Old Tuberculin, beginning with a 
dilution of 1:10,000, until a dose was given 
which produced, after forty-eight hours, easily 
palpable induration not less than 6 mm. in 
diameter. Doses greater than the 1:100 dilu- 
tion were not given. The results are based on 
162 Mantoux-positive and 25\nontuberculous 
Mantoux-negative patients. In the positive 
group, 137 reacted to a dilution of 1:1,000, 44 
being nontuberculous and 93 tuberculous, and 
25 reacted to a dilution of 1:100, 8 being non- 
tuberculous and 17 tuberculous. 

One practical consequence of this testing is 
worth noting. In comparative trials of meth- 
ods of tuberculin testing, the total dose of 
tuberculin given may sensitize the subjects so 
that responses are obtained even to those 
methods in which the amount of antigen intro- 
duced is inadequate for normal testing pur- 
poses. 

E. E. Benzier 


Pertussis and Antipertussis Immunization in 
the Young Child with Primary Tuberculosis 
(in French). E. Lesne, L. H. Coetsos- 
Laray, and J. DeiGne. Semaine d, 
Paris, January 14, 1957, 4: 131-134. 


Three hundred and seventy children be- 
tween the ages of two and six years who had 
been infected with tuberculosis were vacci- 
nated against pertussis. There seemed to be 
no ill effects provided the children were treated 
with antimicrobials at the same time. 

The authors have been using this procedure 
for four years at Brolles Preventorium. Dur- 
ing this period only one case of pertussis was 
observed while during the preceding three 
years 70 cases had occurred. Of those 70 cases, 
3 children developed complications and 6 
children had reactivations of their tubercu- 
lous lesions. 
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The experience of these seven years seems 
to indicate that antipertussis inoculation 
covered by antimicrobial treatment is indi- 
cated for children with primary tuberculosis. 

E. Lyon 


The Surgical Excision of Psoas Abscesses Re- 
sulting from Spinal Tuberculosis. J. Wein- 
perc. J. Bone & Joint Surg., January, 1957, 
39A: 17-27. 


The author describes an operation for the 
excision of psoas abscesses or sinus tracts and 
sequestrectomy arising from tuberculous le- 
sions of the spine. The results of incision and 
drainage are frequently disappointing. Incom- 
plete drainage with subsequent incomplete 
healing are often found. With the added pro- 
tection of antimicrobial therapy to prevent 
dissemination during surgery, excision of the 
sac is advisable. When the entire sac cannot be 
safely removed, the retained portions are 
curetted. For two weeks preoperatively and 
two weeks postoperatively the patients are 
given streptomycin, | gm. daily; isoniazid 100 
mg., three times daily; or para-aminosalicylic 
acid, 4 gm. three times daily. The streptomy- 
cin is then administered twice weekly and the 
other drugs continued on the original dose. 
This is usually given for a six-month period 
during which time the patient is at complete 
bed rest, preferably in a body cast. He is then 
allowed to walk wearing a Taylor brace. Per- 
mission for full ambulation is not granted 
until at least one year after the debridement 
or posterior fusion. 

The results of this technique are described 
in 13 instances—all in adults observed for 
variable periods up to six and one-half years. 
The operation resulted in arrest of the disease 
in all but one patient. This failure was ac- 
counted for by the known incomplete removal 
of the sac. 

B. RoGorr 


Metal Fume Fever. A. Switier, and H. E. 
Switter. Am. J. Med., January, 1957, 22: 
173-174. 


This report emphasizes a condition which 
can be readily overlooked and characterized 
as a “virus infection,” “influenza,” or 
“grippe,”” but is in reality a distinct, self- 
limited but disabling disease. It is apparently 
better known to plumbers than to physicians 


and is called “‘galvo” by them. However, the 
disease occurs also among workers in brass 
foundries; hence is often called brass-found- 
ers’ ague and brasier’s disease. Although it is 
most commonly caused by zine fumes, it ap- 
parently can be caused by other metals and is 
therefore called metal fume fever. 

Metal fume fever is produced by the inhala- 
tion of zine oxide fumes when zine is heated 
in an oxidizing atmosphere to a temperature 
near the boiling point, as in smelting, galva- 
nizing, brass-founding, brazing, and oxyacety- 
lene welding of galvanized iron. The symptoms 
are systemic, disabling, and resemble those of 
influenza. It is characterized by chills, fever, 
muscular pains, nausea, and vomiting, fol- 
lowed by degrees of prostration. Complete 
recovery occurs in twenty-four to forty-eight 
hours. Workers exposed to the disease acquire 
immunity to attacks, but given a period of 
removal from the environment, as occurs fol- 
lowing week ends or holidays, susceptibility 
returns. A case is presented of metal fume 
fever due to zine fumes generated by the burn- 
ing of galvanized pipe by a plumber. 

T. H. Noenren 


Delayed Death Caused by Gassing in a Silo 
Containing Green Forage. F. M. Trois. 
Brit. J. Indust. Med., January, 1957, 14: 
56-58. 


Three fatal cases are reported to have oc- 
eurred upon very short exposure to contami- 
nated air in the bottom of a poorly ventilated, 
cylindrical silo which had been nearly empty 
for about a month. A metal cover had sealed 
the only opening for all this time. Two boys, 
aged 12 and 18, collapsed and died almost at 
once. A 61-year-old man who had gone to help 
them was pulled out unconscious and died 
after four days of supportive care in hospital 
y-ithout regaining consciousness. The observed 
clinical course was one of coma, convulsions, 
shock, hyperthermia without apparent infec- 
tion, and progressive rise in nonprotein nitro- 
gen. There was no carbon monoxide in the 
blood. The gas in the silo was tested and found 
to contain neither arsenic nor phosphorus, and 
the author concludes that death was caused 
by asphyxia due to the combination of low 
oxygen and high carbon dioxide tension in the 
silo—although neither condition is supported 
by gas analysis. Chemical examinations of the 
silage revealed active fermentation. 
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The author condemns silos of the single- 
vent type, especially as these are often buried 
in the ground, and advises thorough ventila- 
tion of the silo before entering. He further 
mentions that, because of different individual 
animal susceptibilities to carbon dioxide, it is 
not safe to lower such animals into the silo to 


test for safety for humans. Extinction of a 
candle flame is said to be a more reliable test. 
(Abstracter’s note: Silage Gas Poisoning de-~* 
scribed as being due to nitrogen dioride poison- 
ing by Grayson in Ann. Int. Med., September, 
1956, 45: 393.) 

H. Simon 


LABORATORY STUDIES 


Growth Characteristics of Tubercle Bacilli 
and Certain Other Mycobacteria in HeLa 
Cells. C. C. Snerarp. J. Exper. Med., 
January, 1957, 105: 39-48. 


The use of monolayer tissue cultures of 
HeLa cells in the presence of 40 per cent horse 
serum has made it possible to differentiate 
species and strains of mycobacteria on the 
basis of the growth rate and morphologic 
pattern of the acid-fast bacilli. Uniform phago- 
cytosis of the bacteria by HeLa cells was pro- 
moted by incorporating horse serum into the 
tissue culture medium. After twenty-four 
hours, the horse serum was replaced by human 
serum, and at various intervals thereafter the 
cover-slip preparations of tissue culture were 
removed and stained by an acid-fast technique. 
Photomicrographs illustrate specifically the 
following conclusions : 

(1) Fully virulent strains of tubercle bacilli 
(H37Rv, Ravenel, and those isolated directly 
from sputum) filled much of the cytoplasm of 
HeLa cells and formed a characteristic cord 
pattern of growth. There was very little cyto- 
pathic effect. 

(2) Less virulent strains, RIRv, BCG, 
H37Ra, and R1iRa grew less rapidly, in de- 
creasing order respectively, and the morphol- 
ogy was characteristic for each strain. 

(3) Human tubercle bacilli resistant to iso- 
niazid grew at the same rate as H37Rv, but had 
less tendency to form intracellular cords. 

(4) Of the “rapidly growing’’ mycobacteria 
studied, M. phlei and M. smegmatis did not 
multiply intracellularly, in contrast to M. 
fortuitum. 

(5) M. balnei, M. marinum, and M. platy- 
poecilus grew rapidly in HeLa cells at tempera- 
tures of 31-35° C. 

Thus, mycobacteria can be differentiated on 
the basis of a specific growth pattern in HeLa 
cells, and there is a direct correlation between 


the human pathogenicity of the strain of 
tubercle bacilli and its growth rate in tissue 
culture. 

C. H. Pierce 


Studies on Tubercle-Bacillus-Monocyte Rela- 
tionship: II. Induction of Monocyte Degen- 
eration by Bacteria and Culture Filtrate: 
Specificity of Serum and Monocyte Effects 
on Resistance to Degeneration. J. Fona, 
P. Scunerper, and 8. 8. /. Exper. 
Med., January, 1957, 105: 25-37. 


The role of virulence of tubercle bacilli and 
the effect of cellular and humoral factors upon 
resistance have been studied by in vitro experi- 
ments with rabbit monocytes. Infection with 
the virulent strain, H37Rv, of normal mono- 
cytes cultivated in normal serum brought 
about marked degeneration of the rabbit cells. 
The attenuated strain, BCG, was less active, 
and no degeneration was caused by the aviru- 
lent strain H37Ra. H37Rv or its culture filtrate 
was more cytotoxic to normal cells than to 
immune cells (monocytes from rabbits pre- 
viously immunized with BCG). In contrast 
the degenerative effects of Old Tuberculin 
(OT) or purified protein derivative (PPD) 
was more marked with immune cells than with 
normal cells. Moreover, immune serum (anti- 
BCG) protected immune cells against H37Rv, 
but not against OT or PPD. Nonspecificity of 
humoral factors in resistance was demonstrated 
by the protection of immune cells by homolo- 
gous antiserum (anti-BCG) as well as by 
heterologous antisera (anti-Salmonella or anti- 
ovalbumin) against the cytotoxicity of H37Rv. 
Specificity of cellular resistance was demon- 
strated by the ability of monocytes from ani- 
mals immunized with BCG and the failure of 
monocytes from animals immunized with Sal- 
monella Rutgers to withstand parasitization 
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with H37Rv, when both types of monocytes 
were cultivated in anti-BCG serum. 
C. H. Prerce 


Studies on Detection of a Small Number of 
Virulent Tubercle Bacilli Mixed with BCG, 
Il. The Fate of Virulent Tubercle Bacilli 
Inoculated into Guinea Pigs with BCG. 
N. Yamacucut and O. Sexine, Kekkaku, 
February, 1957, 32: 69-72. 


Five milligrams of streptomycin-resistant 
(1,000 y per ml.) BCG and 10° to 10-* mg. of 
streptomycin-sensitive H, strain of M. tubercu- 
losis were used as inocula. The organs were 
cultured quantitatively for tubercle bacilli 
at six and nine weeks aft’ inoculation. 

1. When a small number of virulent tubercle 
bacilli was inoculated into guinea pigs simul- 
taneously with a large amount of the BCG in 
the same area, the growth and survival of the 
former were inhibited. The inhibitory effect 
of BCG on the growth of virulent bacilli di- 
minished when the two were inoculated simul- 
taneously but in the regions separated from 
each other; the further the distance the less 
the inhibitory effect. 

2. When the virulent bacilli were inoculated 
into guinea pigs which were tuberculin allergic 
as a result of previous inoculation with the 
BCG, the growth of the former was inhibited. 
Inoculation of BCG after virulent bacilli had 
no inhibitory effect. 

3. This interference phenomenon by a large 
number of avirulent bacilli was observed 
when a large number of M. phlei was used, indi- 
cating that the phenomenon was nonspecific. 
It was considered that this phenomenon was 
the result of inflammatory histologic changes 
caused by a large number of avirulent bacilli. 

I. TaTENo 


Catalase Activity of Mycobacteria (in French). 
A. Anpresew, A. Tacquet, and Cx. GerNnez- 
Rievux, Ann. Inst. Pasteur, November, 1956, 
91: 767-770. 


Catalase activity of virulent tubercle bacilli 
is similar to that of avirulent strains and even 
of some saprophytic strains on the same culture 
medium. For instance, on blood agar the 
catalase activity of H37Rv was 0.13; of BCG, 
0.12; of H37Ra (avirulent), 0.25; and of M. 
smegmatis, 0.20. On the other hand, for the 
same strain catalase activity may vary greatly 


on different media: in all cases catalase activity 
of intact bacilli on Dubos medium was much 
stronger than that of the same strains grown 
on blood agar. For instance, BCG: 0.43 and 
0.10; H37Ra: 0.43 and 0.25; M. phlei: 1.69 and 
0.53. This is related to the presence or absence 
of hemin in the two media. 
V. Lerres 


Identification of Bacterial Residues in Sarcoid 
Lesions. S. E. Netruercotr and W. G. 
Srrawsrivce. Lancet, December 1, 1956, 2: 
1132-1134. 


The authors searched for bacterial residues 
of previous tuberculous infection in lesions 
showing typical sarcoid changes histologically. 
Electrophoretochromograms were obtained 
from sarcoid tissue derived from 4 patients. 
Each one revealed a-e-diaminopimelic acid and 
mycolic acid. These residues are not normally 
present in mammalian tissue but occur in 
certain species and genera of bacteria including 
M. tuberculosis. These findings suggest strongly 
that these lesions were previously tuberculous. 

A. G. 


Heterogeneity of Catalase Levels in Popula- 
tions of INH-Resistant Tubercle Bacilli (in 
French). B. Kress, E. Le Jovusroux and 
D. Parrrente, Ann. Inst. Pasteur, Decem- 
ber, 1956, 91: 932-35. 

Semiquantitative determinations of catalase 
activity in 566 strains susceptible to isoniazid 
showed that the strains did not all have the 
same catalase content. Furthermore, it was 
found that different colonies of the same strain 
of isoniazid-resistant bacilli contained different 
amounts of catalase; this fact explains spon- 
taneous variability of catalase activity (more 
rapid multiplication of bacilli richest in cata- 
lase). In the evaluation of the pathogenicity 
of these strains it should be borne in mind that 
strains with apparently low catalase activity 
may contain a small number of elements with 
high catalase levels. 

V. Lerres 


The Effect of Cycloserine on Experimental 
Tuberculosis of Guinea Pigs and Rabbits 
(in French). Ca. Gernez-Rirevx and A. 
Tacquet, Ann. Inst. Pasteur, November, 
1956, 91: 623-630. 


Guinea pigs treated with 20 mg. cycloserine 
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daily showed the same local lesions as un- 
treated controls; animals receiving 100 mg. 
daily formed abscesses and ulcerations which 
were smaller than those of nontreated animals, 
but the effect was not comparable to that of 
isoniazid or even streptomycin. As far as 
general tuberculous infection was concerned, 
the most favorable tuberculosis index was 
seen with isoniazid (0.2); it was 1.6 with strep- 
tomycin; animals on 20 mg. cycloserine had a 
tuberculosis index of 6.3 as compared with 3.9 
in untreated controls. Animals on 100 mg. 
cycloserine had a tuberculosis index of 1.97. 
Even the highest doses of cycloserine did not 
prevent bacillary multiplication in all organs 
which was as abundant as in untreated con- 
trols. Cycloserine alone was ineffective in 
experimental tuberculosis of rabbits with 
bovine bacilli. Daily doses of 700 mg. were 
unable to prevent death. However, culture of 
organs showed smaller numbers of colonies in 
the treated animals. If combined with half the 
minimal effective dose of isoniazid (3 mg.), 
cycloserine in a dosage of 350 mg. did not pre- 
vent generalized tuberculosis and thus showed 
no synergistic or additive effect with isoniazid. 
However, no antagonistic effect of these two 
drugs was noted. 
V. Lerres 


Thioctic Acid Protects Mice from Intoxication 
by Streptomycin (in Italian). A. Marrno. 
Arch. tisiol., October, 1956, 11: 805-817. 


Streptomycin given for a long time or in high 
dosage has a toxic action. It was found that 
thioctic acid, given subcutaneously in doses of 
30-60 mg. per kg. of weight, protects mice from 
intoxication. This property, less evident in 
the acute phase, is very clear in the subacute 
and chronic phases. It is probably caused by 
an intensification of detoxicating mechanisms 


of the body. 
I. ARCHETTI 


Experimental Tuberculosis and Phenylbuta- 
zone (in Italian). A. Curzio and G. Ber- 
toa. Arch. tisiol., October, 1956, 11: 767-777. 


The influence on tuberculosis of phenyl- 
butazone, a drug which is so often used to cure 
various forms of rheumatism, is not clearly 
understood. To study this problem, 50 guinea 
pigs were inoculated subcutaneously with a 
suspension of M. tuberculosis and subsequently 


given or not given phenylbutazone. The rate 
of mortality was higher (41.6 per cent, 50 per 
cent) among animals which received two dif- 
ferent amounts of the drug than in controls 
(25 per cent). Pathologic lesions were more 
severe and diffused in the former groups than 
in the latter. 

Phenylbutazone has apparently a deleterious 
effect on animals during the course of tubercu- 
losis—at least under the conditions of these 
experiments. 

I. 


Elimination and Transport of Mucus in the 
Lung: An Experimental Study. E. G. Hupr- 
ter, O. T. Criacertt, and J. H. Grinptay. 
J. Thoracic Surg., November, 1956, 32: 661- 
668. 


These experiments in dogs reaffirm many 
clinical and experimental observations that 
complete bronchial obstruction without infec- 
tion results in bronchial dilatation by clear 
mucus. In experimental transection of a lobar 
bronchus, as with traumatic rupture of a 
bronchus, a mucocele of the lung did not de- 
velop, apparently because the secretions that 
flowed into the lobules of the lung were phago- 
cytosed and carried away. 

In the experiments mucus dilated the 
terminal part of the bronchial tree, but not 
cystically. It may be that bronchogenic cyst 
is not the result, but rather the couse, of ap- 
parent alveolar agenesis with resulting ina- 
bility to eliminate secretions by phagocytosis. 
The data obtained from an experimental study 
such as this are not necessarily explanatory of 
the disease process in man. The most likely 
explanation for the failure of secretions re- 
tained in an isolated bronchial segment to 
produce bronchogenic cyst is that mucous glands 
and goblet cells secrete until the endobronchial 
pressure becomes so great that the glands 
can no longer continue to secrete against the 
pressure within the bronchial lumen. 

R. E. MacQuiae 


Experimental Formation of Tuberculous Cavity 
in the Guinea Pig Lung. The First Report 
(in Japanese). H. Takevcur and K. Taka, 
Kekkaku, March, 1957, 32: 149-152. 
Following the primary sensitization of guinea 

pigs by the injection of heat-killed human 

(H37Rv) or avian (Takeo) strain of tubercle 
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bacilli, the living H37Rv strain suspended in 
a mixture of paraffin oil and anhydrous lanolin 
was injected into the lungs of the animals. 
Tuberculous cavities were formed about two 
to four weeks after the second injection in 
more than half of the animals. The cavity 
formation was successful when heat-killed 
H37Rv bacilli, the tuberculoprotein, or pro- 
teolipide prepared from the same bacilli, was 
injected with adjuvants after primary sensiti- 
zation. The sensitization was indispensable in 
this experiment except when the proteolipide 
was injected with adjuvants. In the latter case 
the cavity was formed at a rate of one in five 
animals tested. 

These findings suggest that antigen-antibody 
reaction may play an important role in cavity 
formation. The pathologie findings of the 
experimentally produced cavities in guinea 
pigs are somewhat different from those of 
cavities of rabbit lungs. 

1. TaTENo 


The Influence of the Shape of Dust Particles 
on the Rate of Phagocytosis in Vitro. A. 
Lencerova, V. J. Lencer, M. Esstova, 
R. Tuscany, and M. Votrova. Brit. J. 
Indust. Med., January, 1957, 14: 43-46. 


Quartz particles were divided into “long” 
particles in which length exceeds width, and 
“round” particles in which both dimensions 
were approximately equal. Particles were added 
to cultures of macrophages derived from the 
spleen of fourteen-day chicken embryos culti- 
vated in hanging drops. By the method pre- 
viously described by these authors (Arch. 
Gewerbepath. Gewerbehyg., 1956, 14: 311) repro- 


ducible doses of dust and particle counts were 
carried out. The results indicate that the round 
particles were phagocytosed preferentially. 
The significance of this finding is discussed and 
speculated upon. It is suggested that, since the 
surface of a long particle is roughly 50 per cent 
greater than that of a round particle of the 
same volume and consequently carries a greater 
volume of absorbed impurities, these impuri- 
ties may inhibit phagocytosis. Furthermore, 
since solution of silicates depends on surface 
area, the authors suggest that the long particles 
are more soluble, hence are more active bio- 
logically, and therefore more harmful because 
they undergo phagocytosis less readily. 
H. Simon 


The Microspectrophotometric Determination 
of Blood Oxygen Saturation in Infants and 
Children. M. M. Pennorer, M. R. Benrer, 
and M. G. Keso. J. Pediat., January, 1957, 
50: 44448. 

A rapid and reasonably accurate (within 5 
per cent) method for the microspectrophoto- 
metric determination of blood oxygen satura- 
tion in infants and children is presented. A 
technique for blood collection simply per- 
formed with a minimum of disturbance and 
cumbersome impedimenta is described. Only 
0.2 to 0.5 ml. of blood are required and this 
ean be obtained readily from an ordinary stab, 
without squeezing or stasis, and without the 
necessity for a deep cut. This is an important 
consideration when subsequent samples are 
desired. 

M. J. 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Tuberculosis in the Falkland Islands. F. K. E. 
Ricuter. Tubercle, February, 1957, 38: 57-60. 


The prevalence of tuberculosis in the Falk- 
land Islands seems high. Two thousand and 
eighty-one (93.3 per cent) persons were exam- 
ined either roentgenographically or clinically 
out of a population of about 2,230. One thou- 
sand and forty-nine persons obtained roent- 
genograms during 1953-1954 and 120 (6.1 per 
cent) were found to have evidence of pulmo- 
nary tuberculosis other than healed primary 
infections; the disease was considered active 


and the patient in need of treatment in 39 (2 
per cent). Open cases of tuberculosis have been 
diagnosed late or not at all and the disease has 
thus been disseminated. Facilities for isolation 
and treatment of the known cases were 
limited. Many of the families live in over- 
crowded homes. Since 1943, the cows in the 
Islands have been tuberculin tested. The find- 
ings of the present survey of the population do 
not suggest that infection with bovine tubercle 
bacilli is responsible for much of the disease 
in man. 
M. J. 
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A Rural Tuberculosis Clinic in Korea: Sum- 
mary of 160 Cases. J. N. Burcess. M. J. 
Australia, January, 1957, 1: 70-72. 


The staff, patient population, and environ- 
mental situation of a tuberculosis clinic in a 
rural section of Korea are described. The com- 
munication deals in some detail with 160 
patients who have been followed for three 
months or more, meanwhile being treated on 
an ambulatory, outpatient basis in a setting 
of insufficient rest and inadequate diet. The 
disease was far advanced in 93, moderately 
advanced in 50, minimal in 7, primary in 6, and 
miliary in 4 cases. In 105 there was improve- 
ment on roentgenographic examination, and 
no change in the remainder. The sputum con- 
version rate was 22 per cent, rising to 33 per 
cent in the cases in which treatment was of 
longer duration; 15 per cent of the patients are 
considered suitable for lung surgery; 36 pa- 
tients discontinued treatment (in 15 of these 
the tuberculosis is classed as arrested, 11 are 
classified as cured, 5 have chronic disease, and 
one patient died). 

The basic treatment regimen consists of 200 
mg. of isoniazid and 12 gm. of PAS daily. In 
cases which appear to be deteriorating, strep- 
tomycin 0.5 gm. twice weekly is added. It is 
suggested that in an area where sanatorium 
beds are few and the tuberculosis rate is high, 
some such program is of use in reducing the 
death rate, especially if tuberculin testing of 
children and appropriate BCG inoculation is 
added to the program described. 

H. Simon 


Tuberculin Surveys in Cumberland. W. Minvo. 
Brit. J. Tubere., January, 1957, 51: 60-73. 


In autumn of 1954 a tuberculin survey of 
infant schoolchildren was undertaken in se- 
lected areas of the county of Cumberland. The 
object was to determine the tuberculin sensi- 
tivity of the five and six-year-old children in 
the county. The second aim was to provide a 
reliable picture of the epidemiologic pattern 
of tuberculosis in Cumberland, and the third 
object of the survey was a means of case finding 
among the children and their contacts. 

Most of Cumberland is devoted to agricul- 
ture, but at the’coast an industrial belt is 
present. Four thousand, two hundred seventy- 
nine children in the five- to six-year-old group 
were registered on the rolls of the schools. 
Parental consent to the test was obtained for 


3,498 (82 per cent) of these children; 294 posi- 
tive reactors (9.8 per cent) were found. 

In 1955, a one in 1,000 Mantoux test, followed 
by BCG vaccination when necessary, was 
offered to all schoolchildren in their fourteenth 
year. Tests were completed on 2,190 children. 
Of these, 667 (30 per cent) gave a positive 
reaction. Bovine tuberculosis within this 
county is not a significant problem and human 
tuberculosis is the important problem. The 
most important conclusion to be drawn from 
these surveys is the knowledge of incidence of 
tuberculous infection locally. 

E. E. Benzier 


Respiratory Tuberculosis in 266 Salford Fac- 
tories. N. Goopman and H. Brapsnaw. 
Tubercle, February, 1957, 38: 42-45. 


The proportion of active cases of respiratory 
tuberculosis detected increased with the per- 
centage of employees volunteering for roent- 
genographic examination. The suggestion that 
the proportion of active cases of respiratory 
tuberculosis increased with the increase in 
personnel was not, however, confirmed in this 
investigation. A higher rate was observed for 
men in two nationalized industries and in a 
group of four foundries than among men in 
other industries (Authors’ summary). 

M. J. 


Ambulatory Treatment of the Tuberculous 
Patient in North Africa (in French). J. 
Pnemo-Phtisiol. Afrique du Nord, 1956, 5: 
No. 3 (entire issue). 

E. Lyon 


Points of View on the Frequency of Relapse in 
Pulmonary Tuberculosis (in Sweuaish). O. 
and J. SpAncperc. Svenska Lé- 
Kar. J., May, 1956 53: 1231-1240 (abstracted 
in Bull. Hyg., September, 1956, 31: 901). 


Results are reported of studies of the mor- 
tality and relapse rates of 255 patients with 
pulmonary tuberculosis hospitalized during 
the period of 1949-1951 and followed until late 
1955. A relapse was diagnosed on the basis of 
roentgenographic progression of the disease 
and on the recurrence of tubercle bacilli in the 
sputum. The 104 patients admitted to the 
same hospital in 1944 served as controls repre- 
sentative of the pre-antimicrobial period. The 
cumulative mortality rate during the four years 
after discharge from the hospital was 15 per 
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cent for the controls and only 5 per cent for 
the antimicrobial group, whereas the relapse 
rate was 39 per cent for the former and 36 per 
cent for the latter. Among the 255 patients of 
the antimicrobial period, most favorable re- 
sults were observed in those patients who had 
had both antimicrobial and surgical treatment. 
M. Wetss 


The Prevalence of Tuberculosis at Necropsy in 
Progressive Massive Fibrosis of Coalwork- 
ers. D. Rivers, W. R. L. James, D. G. 
Davies, and 8. Tuomson. Brit. J. Indust. 
Med., January, 1957, 14: 39-42. 


Examination of pathological material ob- 
tained at autopsy from 118 patients with 
massive fibrosis was compared with similar 
material obtained from 18 cases of mixed 
nodular pneumoconiosis and 17 cases of simple 
pneumoconiosis, in an attempt to ascertain the 
prevalence of tuberculosis in the terminal 
stages of these conditions. The results of these 
studies showed that 2 of the 17 cases of simple 
pneumoconiosis were bacteriologically posi- 
tive. The 18 cases of mixed nodular pneumo- 
coniosis were divided into two groups according 
to the pathological impression regarding the 
presence or absence of tuberculosis. Both of the 
cases suspected of coexisting tuberculosis were 
bacteriologically positive, and in none of the 
16 other cases could acid-fast bacilli be demon- 
strated. Eight of 80 cases of simple progressive 
massive fibrosis were bacteriologically positive 
compared to all 31 of the cases in whom tuber- 
culosis was suspected from pathological exami- 
nation, and 2 of the 7 cases with pathologically 
doubtful tuberculosis. There was thus close 
agreement between pathologic and bacterio- 
logic analysis, and a tota) of 41 (35 per cent) of 
the cases of progressive massive fibrosis yielded 
acid-fast bacilli. This figure contrasts sharply 
with the 1.1 per cent observed prevalence of 
tuberculosis during life found by the authors 
in a similar population study. In addition, 
tubercle bacilli were found in the bronchi at 
necropsy in 28 per cent, suggesting that tu- 
berculosis is a late complication of massive 
fibrosis in most cases. 

H. Srwon 


Observer and Site Variation in Multiple Punc- 
ture Tuberculin Testing. S. Gitiis and P. 
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SrrapunG. Tubercle, February, 1957, 38: 
27-32. 


It has recently been suggested by Aronson 
and Taylor that the tuberculin test applied 
to the skin of the deltoid region is more satis- 
factory than when the more usual volar aspect 
of the forearm is used. This suggestion has 
been tested and at the same time the readabil- 
ity of the Heaf multiple-puncture tuberculin 
test was assessed. The reactions to multiple- 
puncture tuberculin tests at three different 
sites in 58 persons were read by two observers. 
Twenty-eight were tested on both forearms 
and 30 on the right forearm and right deltoid 
region. All the subjects had received previous 
tuberculin tests on the left forearm. 

There was no significant difference in reada- 
bility or type of reaction between the three 
sites chosen for the testing—left forearm, right 
forearm, or right deltoid region. There was, 
however, a trend towards slightly larger reac- 
tions on the forearm than on the upper arm. 
The major finding was a marked observer 
variation between the two readers, in spite of 
a preliminary trial and careful adherence to a 
code of rules for reading the tests. 

It is concluded that (a) there is no advantage 
in using the deltoid region for multiple-punc- 
ture tuberculin testing, (b) the possible sup- 
pression of tuberculin sensitivity by a previous 
test was not apparent in this series, (c) any 
slight site variations are quite unimportant 
compared with reader variation. 

It is suggested that, in view of the observer 
variation, anything less than a second-degree 
positive multiple-puncture tuberculin test 
should be viewed with suspicion as an indicator 
of previous tuberculous infection, unless a 
second experienced reader agrees with the 
primary interpretation. If this should not be 
the case, then it is suggested that the test be 


repeated. 
M. J. 


The Present State and the Future of the Cal- 
mette (BCG) Vaccination (in German). A. 
Schweiz. med. Wehnschr., March 
9, 1957, 87: 227-230. 

On the basis of his 30 years’ experience the 
author expresses his attitude toward the BCG 


vaccination as follows: 
1) A BCG vaccination which brings about 
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tuberculin sensitivity eventually increases the 
specific resistance against tuberculosis. 

2) After the termination of the BCG incuba- 
tion period the vaccination as a rule prevents 
the direct complications of a virulent primary 
infection, such as the clinical primary tubercu- 
losis, meningitis, miliary tuberculosis, early 
post-primary pulmonary tuberculosis, and pleu- 
ritis. 

3) Mass vaccinations at the earliest age 
possible should be undertaken in countries 
with high and moderate tuberculosis incidence. 
They seem hardly necessary in countries with 
very low tuberculosis frequency and high 
natural resistance of the population. 

4) The vaccination of selected tuberculin- 
negative individuals or groups of individuals 
who are in obvious danger of exposure should 
be undertaken at all times regardless of vacci- 
nation complications (Author’s summary). 

V. R. JaBLoKow 


Research on Koch’s Bacillus in Dust Collected 
from Mail Sacks (in Italian). V. Grun1ano 
and E. Rosortrt. Ann. medici di Sondalo, 
September-October 1956, 4: 290-294. 


In order to find out if the air of a working 
room can be contaminated by Koch’s bacilli 
contained in mail sacks, a bacteriological 
examination of the dust obtained from these 
sacks was undertaken. 

The research of samples of dust of ten dif- 
ferent sacks was performed both in vitro, 
using Petragnani’s medium, and in vivo in 
guinea pigs: the result was always negative. 
Control experiments, performed by mixing a 
given amount of Koch’s bacilli with the dust, 
proved the efficiency of the method. 

I. ARCHETTI 


Pneumokoniosis in Victorian Industry. D. L. 
G. Tuomas. M. J. Australia, January 1957, 
1: 75-77. 

The rapid industrial expansion in Australia 
since the end of the war has focused attention 
on possible industrial hazards. Three hundred 
sixty cases of pneumoconiosis were found in 
Victoria by means of roentgenographic and 
sputum examinations on all persons employed 
in dusty trades. A total of 3,823 persons was 
examined. The main forms of pneumoconiosis 
found were asbestosis and silicosis. Fifteen per 


cent of asbestos workers examined were found 
to have asbestosis; 4.6 per cent of 1,918 
molders, and 30 per cent of 41 mineral earth 
workers were found to have silicosis. The oc- 
cupations representing the largest risk regard- 
ing pneumoconiosis were those of molders, 
brick, tile, and pottery workers, dressers, 
masons and quarrymen, boilermakers, metal 
polishers, asbestos workers, and stokers. 

Industry in Victoria is becoming dust con- 
scious. Labor has sponsored surveys of per- 
sonnel health and environmental safety and 
management has allowed workers to be exam- 
ined on company time. Legislation has been 
introduced attempting to regulate the amount 
and type of dust in the air in shops and speci- 
fying safety measures in the case of silicosis 
risks. Legislation in asbestos work is still 
pending. 


H. 


Lung Cancer and Other Causes of Death in 
Relation to Smoking. R. and A. B. 
Brit. M. J., November, 1956, No. 5001: 
1071-1081. 


In reply to a questionnaire sent out at the 
end of 1951, over 40,000 men and women on the 
British Medical Register were classified into 
a few broad groups—namely, nonsmokers and 
smokers (or ex-smokers) of three different 
amounts by cigarette, pipe, or both. The sub- 
sequent mortality of each of these groups has 
now been recorded for nearly four and a half 
years. The analysis shows that in this popula- 
tion there has been a marked and steady in- 
crease in the death rate from lung cancer as 
the amount smoked increased. The death rate 
per year rose from 0.07 per 1,000 in nonsmokers 
(based upon the observations of one death 
only) to 0.47 per 1,000 in “light”? smokers of 
1 to 14 gm. a day, to 0.86 per 1,000 in “medium” 
smokers of 15 to 24 gm. a day, and finally to 
1.66 per 1,000 in smokers of 25 gm. or more a 
day (1 gm. is almost equal to one cigarette). 
The death rate of the heavy smokers was 
approximately twenty times the death rate of 
the nonsmokers. 

The mortality from lung cancer has been 
substantially and significantly greater in cig- 
arette smokers than in pipe smokers, with 
smokers by both methods falling in between. 
Those who reported themselves as smokers 
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November 1, 1951, have been compared with 
those who had given up smoking at that time 
within the previous ten years or for more than 
ten years. The comparison reveals a progressive 
and significant reduction in mortality with 
the increase in the length of time over which 
smoking has been given up. Analysis of the 
deaths from lung cancer separately in each of 
the first four years of the inquiry shows that 
the increase in mortality associated with in- 
crease in smoking has been a feature of each 
year. An analysis of a random sample of the 
questionnaires shows that there was remark- 
ably little difference between the smoking 
habits of doctors resident in Greater London, 
in large towns, or in other districts. The con- 
trasts in lung cancer mortality between smo- 
kers and nonsmokers, and between light, 


medium, and heavy smokers, cannot therefore 
be attributed to a differential exposure to 
atmospherie pollution which happens to be 
associated with smoking habits. This observa- 
tion supports those of previous investigations. 
Study of the deaths from cancer in sites other 
than the lung reveals no association between 
mortality and smoking. If the causes of death 
as certified are accepted at their face value, 
mortality from coronary thrombosis reveals a 
slight but significant relationship with 
smoking. Division by age, however, shows that 
the trend is distinct only at the youngest ages, 
35-54 years. Three other causes of death show 
a steady increase in mortality from non- 
smokers to heavy smokers—chronic bronchitis, 
peptic ulcer, and pulmonary tuberculosis. 
E. A. Ritey 


